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THE DIAGNOSIS OF CUTANEOUS SYPHILIS 
A. H. Montgomery, M. D. 


Professor of Skin Diseases, School of Chiropody of New York. 


Chiropodists graduating from the 
schools of the present day have the 
benefit of at least some training in the 
diagnosis of this disease, which in New 
York City is more prevalent than tu- 
berculosis. To them the following pages 
will be to some extent refreshing. The 
pioneers in the profession, to whom we 
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Syphilitic onychia. 


owe so much, who have not had the 
benefit of tuition other than in the 
hard school of experience, may find 
some of my description too technical 
and “dry.” And yet to them I hope it 
will prove of distinct value. While 
most all syphilitic lesions may agpees 
on the feet, those most commonly found 
there are the dry, scaly patches, moist 
papules between the toes, ped 
nodular lesions, gummata and the af- 
fections of the nail: onychia and par- 


chia. But to describe these, without 
laying stress upon the fundamental 
characteristics of all syphilides, would 
be futile. For the purpose of brevity 
and clearness I have omitted compar- 
ative diagnosis with other skin diseases. 
Ordinarily diagnosis of syphilis from 
the lesions themselves, without any 
history, is not difficult. Seldom is it 
necessary to appeal to a laboratory for 
aid. Yet that seems to be the tendency 
nowadays. To an expert it is usually 
a confession of unpreparedness. 

Syphilis is a specific, inoculable, con- 
stitutional disease, which in its earlier 
course presents symptoms of systemic 
intoxication, analagous to the symp- 
toms of the acute infectious fevers, 
especially the exanthemata (measles, 
scarlet fever, etc.), and which in its 
later course presents circumscribed 
lesions, having the characteristics of 
infective granulomata like tuberculosis 
and leprosy. 

While there are references to a disease 
which may be identified with syphilis 
in early Chinese and Indian literature, 
it first appears upon the European stage 
as a malignant epidemic which can be 
traced to French and Spanish cam- 
paigns in Northern Italy in 1494-95. 
Demonstration that it was brought from 
America by the sailors of Columbus is 
lacking, as is demonstration of prehis- 
toric American syphilis. It was not 
until the middle of the nineteenth cen- 
tury that the conception of the. disease 
became clear as distinct from gonor- 
rhoea. 

Before beginning the description of 
evidences of syphilis of the skin which 
the chiropodist may encounter it would 
be well perhaps to review the subject 
from a chronologic standpoint. The 
course of syphilis may be subdivided as 
follows: 

(a) A period of incubation, from 
the time of infection to the a ce 
of the initial lesion (chancre), usually 
242-3 weeks. 





(b) A primary stage, from the ap- 
pearance of the chancre to the devel- 
opment of skin lesions, usually about 
six weeks. During this stage the glands 
adjacent to the chancre are enlarged. 
And before the appearance of the skin 
eruption there is general lymphatic 
gland enlargement. Patients become 
conscious of some systemic intoxica- 
tion. The chancre usually persists 
throughout this period. 

(c) A secondary stage, from the ap- 
pearance of a cutaneous eruption until 
the gradual disappearance of evidences 
of an active constitutional infection, us- 
ually several months. During this stage, 
in addition to lesions of the skin and 
mucous membranes and general glan- 




















Syphilitic paronychia. 


dular enlargement, there are mild, occa- 
sionally severe, constitutional symptoms 
of toxemia: loss of appetite, weakness, 
dejection, nervousness, pallor and emac- 
iation, especially in those who are not 
vigorous or who are poorly treated. 
Fever may appear throughout, or at 
any time during the second stage. The 
number of red blood cells is reduced, 
haemoglobin is diminished and mod- 
erate leucocytosis occurs. Nocturnal 
headache, vague general pains and 
temporary loss of hair are frequently 
present at this stage. The eruptions 
and all other symptoms, as a rule are 
self-limited, i.e., disappear of themselves 
in time, and yield promptly to appro- 
priate treatment. 

(d) A late, socalled tertiary stage, 
after the disappearance of evidences of 
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general infection, which may or may 
not occur, and which is characterized 
by -circumscribed nodules and gum- 
mata, the latter being the larger and 
primarily subcutaneous. These are of 
most importance to the chiropodist and 
will be described more fully. 

(e) Finally, reference is sometimes 
made to a parasyphilitic stage in which 
years after the disappearance of active 
syphilis certain diseases may occur that, 
as experience shows, have a definite 
relation to preceding syphilis: the local 
parasyphilide leucoplakia, which occurs 
on mucous membranes in the mouth: 
and the general affections, locomotor 
ataxia and paralytic dementia. These, 
however, are as yet little influenced by 
antisyphilitic treatment. 

The first and second periods of incu- 
bation and the early secondary stage 
are definite and fixed and invariably 
occur in regular order. The tertiary 
stage is not so sharply defined. Its 
ganulomatous lesions may occur pre- 
cociously along the secondary lesions. 

Adenopathy. More or less general 
enlargement of the lymphatic glands 
is a characteristic feature of active 
syphilis, and is, after the chancre, the 
first objective evidence of the disease. 
Those adjacent to the chancre enlarge 
first, and in two or three weeks before 
the general skin eruption the entire 
lymphatic system is involved, visceral 
as well as subcutaneous. This gland 
enlargement is characterized by indura- 
tion, persistence and absence of inflam- 
mation. They remain enlarged during 
the active eruptive stage and gradually 
disappear. 

The diagnostic importance of general 
adenopathy in syphilis is great if it has 
developed in regular sequence after a 
suspicious sore, but of no importance 
unless in proper association with other 
manifestations of secondary syphilis. 
General grandular enlargement does 
not occur in late syphilis. In thin per- 
sons especially one is usually able at 
any time to palpate the glands com- 
monly sought for in syphilis. 


Cutaneous Lesions of Syphilis. 


Synonyms. syphilides, syphilodermata. 

Secondary Lesions. Syphilis produces 
in the secondary stage skin lesions of 
all types from macules to nodules. 
These different forms may and often 
do appear in combination, so that the 
eruptions of syphilis may present many 
different clinical pictures. There are, 
however, in all of them certain definite 
characteristic features. 

The macular eruption is a congestive 
erythema of toxic origin, similar in 
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character to other toxic erythemas. 
All the other skin |gsions from papules 
to nodules or gummata are essentially 
of one character. As Kaposi has stated: 
(a) they are all sharply defined, dense 
and uniform, round-celled infiltrations 
(granulomata) in the papillae and cori- 
um, and differ from one another only 
in size; (b) the cells of which they are 
composed are not fitted to undergo 
permanent organization into connective 
tissue, but always undergo involution. 
and disappear either by absorption or 
by purulent degeneration; (c) the 
syphilitic infiltration of the skin always 
enlarges and disappears centrifugally. 
Hence the outer edges are relatively 
the most recent and exhibit the char- 




















Syphilitic paronychia. 


acteristics of the fresh infiltrations, 
while the oldest parts are in the centre 
and are the first to disappear. 

Bearing in mind these essentials, the 
characteristic features of syphilitic le- 
sions can be discovered and recognized. 
To illustrate, take a papule as the 
typical syphilide. As so well described 
by Pusey, the papule projects as the 
result of the dense infiltration. The 
epidermis over it is stretched and glis 
tens. It is firm to the touch and red- 
ness does not disappear easily on pres- 
sure (as it does in eczema). The color 
is brownish-red, on account of the es 
cape of blood pigment due to stasis in 
the compressed vessels of the lesion. 
After a time retrograde changes and 
absorption occur resulting in central 


depression upon the top of the papule. 
The epidermis wrinkles at this point 
and breaks down into scales, while the 
periphery of the papule retains the 
characteristic features of the infiltration, 
i.e., remains brownish-red, firm, tense 
and glistening. Instead of undergoing 
fatty degeneration and absorption, ne- 
crosis and ulceration may occur. Then 
a central ulcer takes the place of the 
scaling, atrophic centre. There is first 
perhaps a central pustule on the tip of 
the papule, which subsides into a crust 
corresponding to the central oldest part 
of the infiltration, and is surrounded by 
a border of brownish-red infiltration. 

The same changes that are seen in 
miniature in the papule occur in the 
nodular infiltrations or gummata. When 
a gumma breaks down it breaks down 
in the centre, with the formation of a 
central ulcer surrounded by a border 
of dense, smooth brownish-red indura- . 
tion. If there is a single nodule, a 
single round ulcer is formed. If the 
nodules are multiple and confluent (of 
common occurrence in the chiropodist’s 
field) there is formed a semi-circular, 
serpiginous or circinate ulcer upon the 
elevated, indurated base. But in all 
cases there occur the fundamental char- 
acteristics of central involution or ul- 
ceration, with the spread of the infiltra- 
tion, if it spreads, at the periphery. 

There are certain other peculiarities 
of syphilitic lesions of great diagnostic 
value: 

Arrangement. While there is slight, 
if any tendency to any grouping in the 
earliest skin lesions, later ones tend to 
group, and to be arranged in circles 
or circinate figures, and this is more 
marked with the age of the disease. 

Distribution. The eruptions of the 
secondary stage, like all eruptions due 
to general infection, tend to be gen 
eral, bilateral and symmetrical. e 
tertiary eruptions are of limited extent, 
usually localized and unilateral, with 
the smaller nodules grouped. 

Multiformity. Due to the fact that 
the eruption does not appear all at 
once, and that lesions of one type de- 
velop into another, syphilis is apt to 
present lesions in different stages of 
evolution and of different types at one 
time. 

Color. At first red, syphilitic lesions 
soon become coppery or ham-color. 
Brownish pigmentation, which remains 
on the disappearance of a lesion, fades 
gradually. While characteristic: of this 
disease it is not absolutely distinctive. 
On the legs, pigmentation may 
permanent. 


Subjective symptoms. Ordinarily there 
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is no itching, burning or pain. But 
especially on the legs, at time gum- 
mata and ulcers may pain considerably. 


Varieties. 


As the early general eruptions of 
syphilis are not so apt to come under 
the obsrevation of the chiropodist, I 
shall refer to them briefly. 

Syphilide. Generally the first, 
frequently the only eruption of syphilis, 
occurring usually six to ten weeks after 
the chancre, it appears as a diffuse 
mottling of the skin, in ill-defined ma- 
cules, from an eighth to a half inch in 
diameter. The eruption corresponds to 
the generalized roseola of acute infec- 
tious diseases. It appears fairly quickly, 





Papulosquamous syphilis of palm only— 
late eruption—From Stelwagen. 


at first rose-red, later ham colof. per- 
sists from two to several weeks, and 
gradually fades, occasionally being fol- 
lowed by pigmentation. Almost invar- 
iably the plantar surfaces are involved, 
the lesions seldom being palpable. Path- 
ologically the macule is a circumscribed 
hyperemia, located in superficial areas 
in the skin, accompanied by other evi- 
dences of a beginning inflammatory 
process. Under conditions favorable to 
the development of the disease, the 
macules instead of disappearing, may 
exhibit a tendency to papule formation, 
so that macules, maculopapules and 


papules may coexist on the foot. In 
conjunction with ether evidences of 
syphilis at this time there should be no 
difficulty in diagnosis. 

Papular Syphilides. These are usu- 
ally divided into several sub-varieties, 
according to their size, arrangement and 
situation in the skin, but all of them 
present the characteristics given in the 
description above of the typical papule. 

(a) Miliary or Follicular Syphilide. 
Appears usually about the third or 
fourth month, occurs around the folli- 
cles, especially the hair follicles, and 
differs from the flat papular syphilide 
in being much smaller and conical, of- 
ten capped with a minute scale or even 
a pustule. They are usually associated 
with flat papules. 

(b) Flat Papular Syphilide, The com- 
mon type of syphilitic papule. Occurs 
as a discrete, sharply circumscribed, 
oval or round, slightly elevated, dense, 
smooth, often glistening, red or ham- 
colored infiltration embedded in the 
skin. The older papules may present 
thin scales. These lesions may vary in 
size from a pin-head to that of a small 
bean, and may be scanty or abundant. 
While they are most profuse about the 
face and the excretory orifices, they 
may be found on all parts. These pa- 
pules show a more or less marked 
tendency to the formation of annular 
figures. One form of annular syphilide 
is made up of small flat papules, say of 
one-eighth inch in diameter, arranged 
in partial or complete rings. Another 
consists of a large flat papule which 
subsides in the centre and spreads 
at the periphery. Another form that 
occasionally occurs is that in which a 
large flat papule is surrounded by a 
group of smaller satelite papules. 

Moist Papule. These are of special 
importance to the chiropodist. The 
development of flat papules on the in- 
terdigital webs and about the genitals 
and anus is common. As a result of 
heat and moisture, friction and macera- 
tion, these may become greatly altered 
in size and shape. The epidermis over 
the papules is thrown off, and they are 
converted into weeping or moist papules, 
hypertrophied, elevated, hard or soft 
and often papillomatous. They are 
covered with a greyish, necrotic mem- 
branous exudate, and have an offensive, 
seropurulent secretion which is very 
contagious. Much can be done in the 
way of local treatment for this condi- 
tion. 

Plantar Syphilides. These are not 
uncommon in all the secondary erup- 
tions of syphilis. Owing to the thickness 
and density of the overlying corneous 
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layer, the appearance of the lesions is 
considerably modified. Macular and 
early papular lesions occur as part of 
the general efflorescence, with the in- 
dolent red color somewhat obscured by 
the corneous layer. They are slightly 
elevated, with more or less infiltration, 
and, like all syphilides in this location, 
have a marked tendency toward scali- 
ness. Late papular eruptions may be 
limited to this part. The so-called 
papulosquamous syphilide has here 
quite definite characteristics. Not un- 
frequently there is a central, brownish 
grey callouslike thickening or scaly 
epidermis, surrounded by a visible band 
of dull red underlying papular infiltra- 
tion, with this in turn surrounded by a 
slightly undermined frayed-collar edge 
of horny epidermis. Encircling this is 
almost invariably a suggestion of a thin 
line of the coppery colored edge of the 








Nodular serpiginous syphilide, three years 
duration, during which time patient had two 
healthy children. Wasserman negative, aft- 
erward becoming positive from a provocative 
dose of salvarsan. 


papule. There is often a disposition 
toward the coalescence of adjacent 
lesions, and this results in the formation 
of irregular, segmental, crescentic and 
serpiginous patches or tracts. The patch- 
es so formed are thickened and infil- 
trated and more or less scaly. This 
infiltration renders the skin inelastic, 
and, as a result, the production of fis 
sures is common. The borders of these 
patches are sharply circumscribed and 
may show the peripheral irregularities 
of the combining papules, and usually 
have the collar of uplifted horny epi- 
dermis. These tracts are invariably dry, 
except where fissures penetrate deeply. 

Rarely there occurs a type of erup- 
tion which is characterized by the 
presence of small, hard, sharply circum- 
scribed horny masses which can be dug 
out readily with a sharp-pointed instru- 


ment, leaving a striking worm-eaten 
appearance. 

Plantar patches may be single, but 
usually they are multiple. They rarely 
involve the entire surface. There may 
be associated papules between the toes 
Occurring in association with other 
syphilides of the secondary period they 
are usually symmetrical. They may be 
the only evidence of relapsing syphilis 
of this period, and they may be a late 
tertiary manifestation. At any rate, 
occurring late, they are usually limi ted 
to one foot, and show a stronger ten- 
dency to circinate configuration. As a 
tertiary eruption, these papulosquamous 
syphilides may ulcerate, but this is un- 
common. Ulceration usually occurs in 
connection with nodular lesions to be 
described later. 

Some plantar syphilides may resem- 
ble eczema, but differ in the circinate 
sharply defined border of the former, 
and in the firmer infiltration, darker 
indolent red color and in the evidence 
of greater activity of the process at 
the border than at the centre, and 
also, in the late syphilides, in the fact 
that they are limited usually to one 
foot. In addition syphilides never 
show the exudative, granular character 
of eczema, and are practically never 
itchy, except at the site of 

Pustular Syphilides. These are a 
manifestation of severe forms of the 
disease, and occur in persons of poor 
general nutrition. They occur, usually 
within the first six to eight months, as 
follicular pustular syphilides and as flat 
pustular syphilides, corresponding to 
the papules from which they evolved 
by the occurrence of exudation (sero- 
purulent) in or under the epidermis on 
the tops of the papules. The pustules 
thus formed quickly dry producing dirty 
brownish crusts which are detached 
leaving slight central ulceration or scar- 
ring in the centre of the papule. Larger 
pustules on flat papules may give a 
distinctly ulcerated base. These may be 
so large as to be given the term pustulo 
ulcerative syphilides, from which nat- 
urally there is much scarring. In char- 
acter, course, distribution, grouping and 
absence of subjective symptoms the 
pustular syphilides resemble the papu- 
lar. Any of these pustules may involve 
the feet. 

Bullous Syphilides. These are ex- 


* tremely rare lesions in acquired syphilis, 


but common in the congenital form. 
Large pustular syphilides may enlarge 
rapidly at the periphery to a diameter 
of an inch or more, with the formation 
of large, flaccid, purulent bullae or 
blebs, having an infiltrated base, with 
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some ulceration. With the production 
of crusts they quickly subside, leaving 
comparatively slight scarring. Vesicular 
syphilides are extremely rare. In the 
majority of cases they are transition 
forms of the papules to the small pus 
tules. 

Nail Changes, As the result of dis 
turbance of the general nutrition, and 
analagous to the changes produced in 
the hair, the nails may, without definite 
syphilitic infiltration about them, be- 
come opaque, friable, furrowed and 
with a moth-eaten appearance. This is 
of no diagnostic value, as the same 
thing occurs in many constitutional 
diseases, eczema and psoriasis. They 
may, however, become involved from 
the development of definite syphilitic 
infiltrations in the nail bed or in the 
skin near the nail, producing onychia 
or paronychia, in the former papules 











Superficial gummata—From Ehrmann. 


arise beneath the nail and may break 
- down with ulceration. The nails them- 
selves become thickened, opaque and 
brittle, and deformed by transverse 
furrows. Often they are entirely de- 
tached, leaving the syphilitic process 
exposed. New nails are apt to develop, 
but they are usually thin and abortive 
permanently. In paronychia similar 
changes in the nail may occur from 
spread of the syphilitic infiltration from 
the adjacent nail-fold. 

Occurring in conjunction with abun- 
dant papules elsewhere, in secondary 
syphilis this nail disturbance, secondary 
to infiltration involving the sub-cutane- 


ous tissues, generally affects several or - 


all of the toes and fingers. On the 
other hand onychia and paronychia ap- 
pearing in late syphilis (tertiary), de 
veloping from nodules or gummata, 
beneath or beside the nail, are usually 





limited to one hand or foot, and to 
only one of two nails of the extremity 


affected. 
Tertiary Lesions. 


These types of syphilides are more 
apt to be met by the chiropodist, and 
their diagnosis should not, except in 
rare instances, be difficult. 

Two kinds of lesions, clinically dis- 
tinguishable, but essentially identical, 
occur in late syphilis, the nodule or 
small lesion, and the gumma or large 
one. The nodule is primarily an in- 
tracutaneous lesion, while the gumma 
is subcutaneous. Both nodules and 
gummata may be multiple, but as a 
rule the nodules occur in groups o! 
several lesions, while the larger gum- 
mata are limited to only one or a few. 
These tertiary lesions are fundamentally 
of the same character, infective granu- 
lomata, unable to undergo organization 
into permanent connective tissue, and 
degenerating from the centre; so that 
in resolving lesions the borders show 
the most active part of the disease. 
While, as was mentioned above, gum- 
matous lesions may appear precociously 
in secondary syphilis, the rule is that 
they are late manifestations, appearing 
long after all other signs of the disease 
have subsided. In contrast with the 
eruption of the active period of syphilis, 
tertiary lesions may appear in localized 
foci, not symmetrical and. not general- 
ized. The multiple lesions occur in 
groups and show a marked tendency to 
circinate arrangement. 

Nodular Syphilides (tubercular syphil- 
ides). Syphilitic nodules appear as 
cutaneous infiltrations, pea sized or 
larger, imbedded in the skin, but pro- 
jecting abruptly from the surface, with 
well defined borders. They are round 
or oval, firm, dense, smooth, rarely scaly 
and of dark-red or ham-color. Individ- 
ual lesions resemble the larger papular 
syphilides of the secondary stage, but 
while these disappear without ulcera- 
tion, the tendency toward ulceration in 
nodules is marked. Nodules usually oc- 
cur grouped as a localized focus or 
patch. They may appear on any part 
of the body including the foot, and are 
very common -on the leg. They are 
sluggish in character, and painless ordi- 
narily except when irritated or injured. 
They are very persistent and slowly 
destructive, and may spread over wide 
areas. While they may remain as dry 
lesions throughout, and ultimately dis- 
appear leaving pigmented spots and 
white scars, these nodular syphilides 
usually ulcerate. In such cases there 
will be found the characteristic syphil- 
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itic border, thickened, firm, dark-red, 
with the top excavated by an abrupt 
color. The greyish, gummy discharge 
from this dries into dark greyish or 
brownish crusts. 

As the nodules are generally grouped 
the shape of the ulcers may vary. 
Moreover the nodules are generally 
grouped irregularly, often forming an 
arc of a circle, or a complete circle, or 
they may have a serpentine arrange- 
ment. In these cases the ulceration 
will have the same forms. And in all 
these figures there is a marked tendency 
for the disease to spread peripherally, 
usually by the development of fresh 
nodules at the border. Thus there will 
be formed an irregular serpentine ulcer, 
consisting of an irregular line of spread- 
ing ulceration at the convex border, 
but undergoing healing on the concave 
border, and leaving in its track the 
typical, thin, “cigarette-paper” scars. 
This picture is characteristic, if not 
diagnostic of syphilis, and this picture, 
with that of the above mentioned scaly 
papular syphilide, should be fixed in 
the mind of the chiropodist. It should 
also be borne in mind that these ulcers 
may be covered with dark crusts, which 
sometimes, especially in the case of 
large ulcers, made up of a combination 
of several nodules, may be heaped up 
enormously, giving the condition called 
“rupia.’ 

Syphilitic scars rarely cause contrac- 
tion because there is little connective 
tissue in them to contract. Also, and 
this is of importance in the exclusion 
of a tuberculosis infection, syphilitic 
lesions seldom arise in old scars. 

Gummatous Syphilide (gumma). A 
gumma begins as a firm subcutaneous 
nodule, pea sized or larger. At first it 
is not elevated, but can be felt as a 
painless lump beneath the skin. From 
this it may enlarge to the size of an 
egg, with or without marked elevation. 
At first the skin is not affected, is 
freely moveable and of normal color. 
Later it becomes involved in the tumor, 
turning dull red or purple. From this 
point gummata may disappear after 
lasting a long time, exactly in the 
same manner as in the case of the 
papules and nodules, by fatty degenera- 
tion and absorption. But more fre- 
quently they become bluish, boggy and 
fluctuating and down at the 
centre; in other words there is purulent 
degeneration and ulceration. The ul- 
ceration from a breaking down gumma 
depends upon its depth. If the gumma 
has been spread out superficially, the 
ulceration may not exceed a quarter of 
an inch in depth. If the gumma has 


been deep, there results a deep, sharply 
excavated, rounded or oval ulcer, with 
thickened, indurated, undermined, per- 
haps irregular edges, and a base covered 
with sloughing tissue and gummy pur- 
ulent secretion. This may dry forming 
a dirty crust. There is no limit to the 
extent of involvement of tissues by 
gummata. They may attack muscle, 
cartilage and bone, and produce great 
destruction. 

On the legs they are more apt to 
involve the upper two-thirds, and espe- 
cially just below the kneecap. Gummata 
are rarely found on the soles. They 
are not specially painful, except when 
exposed to injury or excessive motion, 
as on the ankle. 

The scar following is less than what 
would have been expected. But some 
times when the gummata are multiple 
they may unite and spread over quite 
an area, showing the same serpiginous 
tendency as other tertiary syphilitic 
lesions. 

Usually gummata respond rapidly to 
proper treatment. Locally much can 
be done by suitable mercurial dressin 
which not only have a specific oe 
but prevent virulent mixed infection 
from without. 

Etiology. It may now be definitely 
stated that the spirocheta pallida is 
the organism of syphilis. This discov- 
ery was not announced until twelve 
years ago. To show the extent of re- 
search work done along this line, Lassar, 
at the time of the announcement of the 
discovery of the spirocheta pallida in 
1905, stated that 125 causes of syphilis 
had been announced in the past 25 
years. The disease is spread only by 
innoculation, or by hereditary transmis- 
sion. The latter class of cases are not 
of much interest to chiropodists as few 
df these children live to adult life. And 
if they do survive, any late lesions they 
may present are ofthe same nature as 
those already described. During the 
active stage of syphilis the blood and 
lymph and the secretions of all lesions 
contain the virus of the disease, and 
infection may occur from any of these. 
Those which are the most dangerous 
sources of infection are chancres, mucous 
patches and moist papules. It is by no 
means rare for syphilis to be of non- 
venereal origin. For such infection a 
break in the epidermis is necessary, 
but this may be of microscopic size. 
The spirochetes maintain their virulence 
for a short time outside the body. Any- 
thing that serves as the bearer of the 
virus to an abrasion of the human skin 
may be the means of infection. The 
New York Health Department has 
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done much for our protection by its 
control of public food handlers, but as 
yet it has no control of the food han- 
dlers in our private families, nor of any 
syphilitic individual other than those 
mentioned. 

Infectiousness in a given case is great- 
ly diminished as time goes on. How 
ever, the specific germ has been found 
in every kind of syphilitic lesion. In 
gummata the active border contains 
the germs, not the pus. In the early 
eruptions (secondary stage) all the 
lesions are teeming with spirochetes. 

Diagnosis. The establishment of a 
positive diagnosis of syphilis is a mat- 
ter of the greatest practical importance. 
At the time of the chancre the spiro- 
chetes may be demonstrated microscop- 
ically by examination of the serum on 
a dark field. In the stage of general 
skin eruptions there should not be much 
difficulty, bearing in mind the charac- 
teristics described above: mucous and 
skin lesions, glandular enlargement, and 
the indurated scar at the site of the 
chancre. In the late or tertiary lesions 
definite syphilitic features are usually 
present. The patient’s history is often 
misleading or negative. The Wassermar 
blood test is of value when positive, 
but it may be negative in a clinically 
definite late syphilis. The character of 
a tertiary lesion can usually be abso- 
lutely determined by two weeks of 
anti-syphilitic treatment, All syphilitic 
lesions are primarily subepidermal. 

A word as to the prevention of 
syphilis. Metchnikoff with an ointment 
composed of calomel, 33 parts; lanolin, 
67 parts, and vaseline, 10 parts, pre- 
vented development of the disease eigh- 
teen hours after experimental infection. 
Whenever a possible infection comes 
under observation within this period it 
is advisable to rub this ointment into 
the part thoroughly, and afterward to 
apply it under an impervious dressing. 

tment. Much can be done by the 
chiropodist in the treatment of syphilis 
in co-operation with the physician. 

Local Treatment. Ordinarily no local 
treatment is required for the non-ulcer- 
ative syphilides, as they subside rapidly 
under constitutional medication. On ex- 
posed parts their disappearance should 
be hastened, and this can be done by 
applications of mercurial preparations. 
The 10% ammoniated mercurial oint- 
ment is efficient and the least objec- 
tionable. A less messy preparation is 
a lotion of bichloride in 50% alcohol, 
cologne or Florida water, 1:500. 

For the ulcerative lesions wet dress 
ings of bichloride in water, 1:5000, not 
only provide for the removal of secre. 


tions, but hasten healing. Later on 
mercurial ointments will aid involution 
of the lesions. 

Interdigital moist papules should 
never be treated with ointments. For 
these the best method is a wet dressing 
of bichloride, 1:5000, at night, and a 
dusting powder of calomel in the day- 
time. In addition they should have a 
10% solution of silver nitrate every 
second day. 

The dry scaly plantar patches (papu- 
losquamous syphilides), whether of the 
secondary or tertiary stage, are the 
most rebellious to treatment of all 
syphilides. Often they are quite unaf- 
fected by internal treatment. Locally 
they require stimulating preparations 
as vigorous as can be borne without 
causing a dermatitis. For this purpose 
the mercurials in ointments in various 
strengths, with the addition of tar, for 
its stimulating effect, are most efficient. 
Before any application is made scales 
should be removed with soap and hot 
water. Fissures which often complicate 
these dry scaly lesions are managed 
best by a solution of bichloride in 
tincture of benzoin, 1:500, painted twice 
daily and allowed to dry on. Indeed 
this combination is a good application 
for the whole surface of the sole. 
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OPERATION FOR INGROWING TOE NAIL 
William L. Keller, M.D. 


Captain, United States Army Medical Corps. 
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No condition of a trivial character, 
surgically, entails more discomfort and 
at times actual suffering than that of 
an untreated ingrowing toe nail; usually 
situated as it is on the side of the great 
toe, it is subjected to pressure of ill 
fitting shoes, and when brought to the 
attention of the surgeon it is frequently 
found to be inacondition of ulceration, 
the curved edge of the ingrowing nail 





(Figure 1) 


acting as a foreign body constantly sub- 
jecting the soft parts to painful pressure 
and infection which may develop into 
an extensive cellulitis of the surround- 
ing area. 

The writer on consulting various au- 
thorities, including most of the latest 
text books on surgery, finds several 
methods of treatment recommended for 
the relief of this condition none of which 
have been as satisfactory in the writer’s 
experience as the operation to be de- 
scribed. Palliative treatment, which 
includes the scraping of the nail, eleva- 
tion of same with the insertion of cotton 
beneath the ingrowing margin, the use 
of lead nitrate applied directly to the 
soft tissues, have all been recommended 
for this condition, but while some tem- 
porary benefit may be derived from 
these expedients, the result is usually 
unsatisfactory and some form of opera- 
tion is finally necessary. 

Of the operative methods described 
those of Cotting and Anger are the 
most popular, and give satisfactory re- 
sults, the chief objection to them being 
the time required for healing and the 
restoration of function, and as most of 
the cases of this condition seeking re- 
lief are dependent upon their physical 
activity to procure a livelihood, the 
time saved in the treatment is of some 
importance. 


The method described below fs be- 
lieved to be less susceptible to the 
before mentioned criticism than any 
methods known to the writer, and has 
the additional advantaYe of lessened 
pain and discomfort in the after treat- 
ment. The simplicity in technique and 
rapidity with which the condition can 
be remedied will, it is believed, recom- 
mend it, and it is thought that a de- 
scription of the method would be justi- 
fied and, perhaps, to be found to be as 
beneficial in the hands of others as it 
has been in the experience of the writer. 


Description of Operation. 


Twenty-four hours previous to time of 
operation the foot and toes are thorough- 
ly scrubbed with tincture of green soap, 
after which the nail is trimmed straight 
across its free border and the surface 
exposed and thoroughly cleansed. Tinc- 
ture of iodine is now applied around 
the entire margin of the nail and a 1 in 
2000 bichloride of mercury dressing ap- 
plied. At the time of operation, the 
parts are again scrubbed as before, 
followed by application of Harrington’s 
solution, the cleansing being finished by 
the use of sterile water. 

Hemorrhage is controlled by the use 
of a rubber band encircling the base of 
the toe, and local anzesthesia is secured 
by injection of weak cocaine solution 





(Figure 2) 


under the nail form a to b and along 
the side from c to d (Fig. 1). 

The nail is then split with a scalpel 
from a to b through the matrix down 
to the bone; this incision is the most 
important mechanical step in the opera- 
tion and permits the elevation of the 
lateral border of the nail. The second 
step consists in freeing the matrix and 
lateral border of the nail by an incision 
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down to the nail at c about three-six- 
teenths of an inch from the lateral bor- 
der extending back beyond its base. 
The scalpel is then carried laterally 
freeing the nail from the tissues in 
which it is imbedded, the scalpel is 
then directed under the freed border of 
the nail and carried toward the median 
Son, hana the bone and separating 
the matrix from the same to the extent 
of one-quarter of an inch toward the 
median line. 

The freed lateral border is then ele- 
vated with the handle of the scalpel 
and carried out over the tissue between 
c and d and the matrix of the elevated 
portion in the same area is removed. 
This leaves the nail as shown in Fig. 2, 
the lateral border resting on healthy 
tissue. It is then slightly overcorrected 
by the insertion of a small strip of 
gauze beneath the edge, and a wet 
dressing of saturated solution of mag- 
nesium sulphate applied for the purpose 
of reducing the inflammatory reaction 
which usually ensues. This application 
is renewed daily for three days, and 
the insertion of the gauze for the same 
period, when the nail has assumed a 
position of resting on normal tissue nat- 
urally without undue pressure. This 
result is attained by the use of the 
median incision and the elevation of 
the freed margin of the nail. 

The utility of the median incision 
can be applied to nails of any thickness 
by increasing the width of the incision 
which may vary from a single stroke 
of the scalpel to one of several lines in 
width, thus permitting the deviation of 
the affected portion of the nail suffi- 
ciently to overlap the soft tissues in 
which it formerly rested. 

In infected cases the anterior corner 
of the elevated portion is removed to 
facilitate drainage, and a 1 in 5000 
iodine dressing is substituted for the 
magnesium sulphate application 

During the few days subsequent to 
the operation the use of the affected 
foot should be prohibited, after which 
a careful return to the usual activity 
may be permitted. 

It has been the experience of the 
writer in the ten cases reported on 
that the patients have been able to 
return to their usual occupations in less 
than half the time required when other 
operations have been undertaken. Sub- 
sequent observation of these cases shows 
that the lateral borders of the nail re- 
main in the position in which they have 
been placed with no tendency to curve 
inward or become imbedded in the 
tissues. 

The advantages of the operation seem 
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to be that of simplicity, radical cure, 
minimum tissue destruction, and de ° 
creased suffering from pain, rapid res 
toration of the normal condition of the 
tissues, and short period of convales 
cence—Am. Jour. of Surgery. 
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TEMPLE UN 


TVERSITY, 
18th and Buttonwood Streets, Phila- 
delphia, Penna. 
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CORRECTIVE FOOT-GEAR AN ES 
SENTIAL TO CHIROPODIST’S 
PROFESSION. 

The chiropodist, above all others, 
should familiarize himself with the 
mechanical construction of shoes from 
every angle, to intelligently and profes- 
sionally impress his patients as to their 
individual needs insofar as a corrective 
shoe is concerned. The importance of 
comfortable shoes should not be over- 
looked by the chiropodist, as the proper 
shoe, fitted properly, is as important to 
your patient's foot comfort as any other 
form of dressing that you might apply 
in your work. 

The most important points to con- 
sider are the natural contour of the 
foot in repose and again in bearing body 
weight on it. To get an idea of the 
rigidity or flexibility of the foot with 
the body weight upon it, a simple 
method may be employed. 

Have your patient stand on a sheet 
of white paper, then proceed to outline 
the foot by drawing a lead-pencil mark 
around it. Then place this same sheet 
of paper on a book or piece of cardboard, 
taking great care to place the heel in 
the outline of the former impression, 
and proceed to outline the foot again, 
while the patient is in a sitting position. 
You will then note the amount of elong- 
ation with the body weight on the foot. 
This will give you an idea as to the 
height of the heel that should be rec- 
ommended, and whether it should have 
a long or short waist line (distance from 
ball of foot to the heel seat). 

Another point worthy of your atten- 
tion is to match the spread of the 
metatarsal phalangeal articulation. If 
there seems a natural tendency to spread 
when body weight is introduced, a 
broad-toed shoe should be recommended 
for the accommodation of the toes, at 
the same time a narrow waist shoe 
should be prescribed to prevent this 
spreading of the toes, as perfect free- 
dom will allow distortions of the meta- 
tarsal phalangeal articulations, often 
resulting in bunion or acute bursitis. 

In my sixteen years of practice in fur- 
nishing foot comfort to my patients, I 
have secured excellent results in prac- 
tically every case by insisting on my 
patients being fitted with the proper 
size and style of shoe. 

CHAS. EPSTEIN, 

Cleveland, Ohio. 





The bill regulating the practice of 
chiropody in the State of Illinois passed 
the legislature, April 10, and doubtless 
will be signed by the governor. 


HOW SOAP SUDS SAVE DOCTOR'S 
BILLS. 


Although soap has been known for 
ages, it is only a little more than a cen- 
tury ago that the first scientific explan- 
ation of its cleansing action was offered. 
Everybody, of course, knew that the 
lather produced through friction from 
wet soap would remove dirt. But it re- 
mained for science to show that, through 
contact with water, soap is decomposed 
into fatty acids and an alkali; that 
impurities are set free by the alkali, 
and that the fatty acids entangle them, 
all being removed with the lather. 

Lately medical science has been going 
deeper into the science and trying to 
find out to what degree the chemical 
action of soap can be depended upon as 
a destroyer of germs. Professor Symes, 
after experimenting with many varie- 
ties of soap, declared that “all soaps 
possess antiseptic properties in some 
degree, and that any germs rubbed into 
soap or dropped upon its surface are 
not capable of multiplication.” 

As far as the general public is con- 
cerned, this assurance would seem to 
“fill the bill,” for the public is more in 
the germ-dodging than the germ- -killing 
business. It is also of the greatest in- 
terest to surgeons, nurses,-and all those 
who have the care of the injured. 

If soap can be used as an effective 
disinfectant of hands, surgical instru- 
ments, operating tables, etc., many 
complicated methods of sterilization, 
often difficult amid certain surroundings 
to put into effect, may be dispensed 
with. 

Experiments have already shown that 
plain soap possesses real antiseptic power 
over typhoid germs, and experimenta- 
tion upon other germs is in progress. 

“Perhaps,” says a well-known medical 
publication, “good old-time common 
sense has been too much neglected, and 
the laboratory resorted to in its place.” 
And the same authority adds: “There 
is now a trend toward what we used to 
call hygiene because of our lack of 
knowledge, but now known to be Na- 
ture’s sanitary antiseptics—soap, water 
and sunshine. The leading boards of 
health in more advanced cities have 
already stopped fumigation and the 
spraying of the laboratory with anti- 
septics and are depending upon soaps.” 





Otto J. L. Tonissen, of Jacksonville, 
Fla., caused a bill to be drafted reg- 
ulating the practice of chiropody, and 
the same is now being considered by 
the Florida legislature. The bill is pub- 
lished in full in the “Palm Beach Post” 
of April 8. 
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VERMONT CHIROPODY LAW. 





Section 1. On and after January 1, 
1918, no one shall practice chiropody, 
as hereinafter defined. unless duly li- 
censed so to do by the board of medical 
registration after examination conduct- 
ed by the board or a committee thereof. 
under such rules and regulation as the 
board may prescribe. 

Sec. 2. The practice of chiropodv for 
the purpose of this act shall be held to 
be medical, mechanical or surgical treat- 
ment of the minor ailments of the 
human hand or foot, not requiring am- 
putation of the hand, foot, fingers or 
toes, or the use of anesthetics other 
than local. 

Sec. 3. Within thirty days after the 
passage of the act the board shall notify 
all persons engaged in the practice of 
chiropody in this state of the provisions 
of this act, by publication in one or 
more newspapers in each county, and 
every practitioner of chiropody, twenty- 
one years of age or over, and of good 
moral character, who makes application 
for registration before the first day of 
January, 1918, and who proves to the 
satisfaction of the board that he or she 
is a bona fide resident of the state and 
has been engaged in the practice of 
chiropody in the state for a period of 
one or more years next prior to Jan- 
uary 1, 1918. shall upon payment of a 
fee of ten dollars, be registered without 
examination, and shall receive in testi- 
mony thereof a certificate signed by the 
chairman and secretary of the board. 
Applications for registration shall be 
made upon blanks furnished by the 
board, and shall be signed and sworn 
to by the applicant. All fees received 
by the board shall once a month be 
paid by its secretary into the state 
treasury 

Sec. 4. A person who furnishes the 
board with satisfactory proof that he 
or she has been registered, or licensed, 
to practice chiropody in another state 
or territory whose standard of require- 
ments is substantially the same as is 
provided by this act, shall. upon pay- 
ment of a fee of fifteen dollars, be reg- 
istered without examination, and shall 
receive in testimony thereof a certificate 
signed by the chairman and secretary 
of the board: provided, however that 
such nonresident applicant is duly li- 
censed where he resides and that the 
state or territory of his residence grants 
the same privilege to duly licensed 
practitioners of this state. 

. A person not entitled to such 
registration who furnishes the board 
with satisfactory proof that he or she 


is twenty-one years of age or over, and 
of good moral character, and has re- 
ceived a diploma or certificate of grad- 
uation from a recognized school of chi- 
ropody or an equivalent institution, 
having a minimum requirement of one 
year’s course of at least eight months, 
shall, upon payment of a fee of fifteen 
dollars. be examined, and if found qual- 
ified. shall be registered, and receive a 
certificate signed by the chairman and 
secretary of the board. An applicant 
who fails to pass an examination satis- 
factory to the board, and is therefore 
refused registration, shall be entitled 
within one vear after such refusal. to a 
re-examination at a meeting of the 
board called for the examination of 
applicants, upon payment of an addi- 
tional fee of two dollars for each such 
re-examination; but two such re-exami- 
nations shall exhaust. the applicant's 
privilege under the original application. 

Sec. 6. Examination shall in Eng- 
lish language, and shall be written, oral 
or clinical, or a combination of one or 
more of such methods, as the board 
may determine. The examinations shall 
embrace the subjects of anatomy, phvsi- 
ology, chemistry, bacteriology, pathol- 
ogy. diagnosis and treatment. materia 
medica and therapeutics, and clinical 
chiropody, but such examinations shall 
be so limited in their scope as to cover 
only the minimum requirements for 
chiropody education as herein provided. 
and shall not be construed to require of 
the applicant a medical or surgical 
education. The minimum requirement 
for registration of applicants under 
sections five and six of this act, shall 
be based on a general average of seven- 
ty-five per cent of the subjects involved, 
and not less than fiftv per cent in any 
one subject. 

Sec. 7. The board may revoke or 
refuse to issue the certificate provided 
for under the provisions of this act to 
persons who have been convicted of a 
felony or who have by false or fraudu- 
lent representations obtained or sought 
to obtain practice in such profession, or 
by false or fraudulent representation of 
such profession have obtained or sought 
to obtain money or any other thing of 
value or who assumes names other than 
their own or who advertise other busi- 
ness under any other title or descrip- 
tion than as prescribed by this act, or 
for any immoral, unprofessional or dis- 
honorable conduct, provided that no 
certificate shall be revoked or refused 
until the holder or applicant is given a 
hearing before the board. 

Sec. 8. The board may subsequently, 
but not earlier than one year thereafter, 
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by unanimous vote, reissue any certi- 
ficate, and register anew any chiropo- 
dist whose certificate was revoked and 
whose registration was cancelled by the 
board, except as hereinafter provided. 

Sec. 9. The board shall investigate 
all complaints or violations of this act 
and shall report all such violations to 
the proper prosecuting officer. 

Sec. 10. A person receiving a certi- 
ficate. of registration shall cause the 
same to be recorded in the office of the 
secretary of state, in a book kept for 
that purpose, and shall pay him twenty- 
five cents for recording the same. 

Sec. 11. The word “board” wherever 
used in this act shall mean the board 
of medical registration of the state of 
Vermont. 

Sec. 12. This act shall not apply to 
the commissioned surgical officers of the 
United States army, navy, or marine 
hospital service when in the actual per- 
formance of their official duties, nor to 
a physician duly registered under chap- 
ter 221 of the public statutes nor to a 
legally registered chiropodist of another 
state taking charge temporarily of the 
practice of a legally registered chirop- 
odistt of this state; provided said chi- 
ropodist of a foreign state has before 
beginning practice received the written 
consent of the board. 

Sec. 13. A person violating the pro- 
visions of this act shall be fined not 
more than one hundred dollars for the 
first offense and not more than five 


hundred dollars for each subsequent 
offense. 

Sec. 14. This act shall take effect 
from its passage. 





QUICK RELIEF 


Joe Wood, of J. J. Georges & Co.. 
dropped in most opportunely, with a 
line of samples of Georges metatarsal 
arch supports recently. He had hardly 
been in the office, when a young police- 
man, suffering from metatarsalgia came 
in. He had been sent by the chief 
surgeon of the police department. An 
examination showed that a support was 
indicated. One of Mr. ‘Wood's samples 
was used and the a left the office 
free of pain. 





‘RAH! FOR BALLARD. 


Minnesota has a chiropody law. The 
bill was passed on April 18 and became 
a law on the 19th of April. Henry E. 
Ballard, third vice-president of the Na- 
tional Association of Chiropodists says: 
“We have the best chiropody bill of 
any state.” 





We have indirectly heard that the 
Sorensen Company have an idea of pre- 
senting one of their new chairs to the 
National Association of Chiropodists, to 
be raffled off at the convention in 
Providence for the benefit of the asso- 
ciation. 
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NEWSY NOTES. 


Harrington's solution which is men- 
tioned in Dr. Keller’s article, page 9 of 
this issue, is prepared of the following: 
Corrosive sublimate 08, hydrochloric 
acid 60., water 300., commercial alcohol 
640. 

* _ , 

A. R. Watts, D.S.C., one of last year’s 
graduates of the California College of 
Chiropody, and Minerva H. Lesoine, 
D.S.C., were married Saturday, April 
21. Dr. Watts has established a good 
practice in San Francisco. He has re- 
cently affiliated with the Pedic Society 
of the State of California and prom- 
ises to be one of the big men in chirop- 
ody in that state. m 


The California Pedic Society held 
their regular meeting on Wednesday, 
April 11, at which five new members 
were enrolled. After the meeting, the 
entertainment committee provided sev- 
eral singing and dancing selections 
which were greatly enjoyed by all 
present. 

* * * 

Now that Illinois has a chiropody 
law, practitioners of that state are nat- 
urally greatly pleased, but none more 
so than Ignace J. Reis, John C. Green, 
John Kenison, Charles Kenison, Frank 
Johnson, Iva L. Cure, Nellie Cooper 
and Henry Schmidt, not forgetting our 
old friend Nicholas von Schill. Among 
those who did good work in furthering 
the interests of the bill was Dr. William 
M. Scholl of the Scholl Mfg. Co. 


One of our subscribers, whose copy 
of the April issue of the Pedic Items 
evidently went astray in the mail, writes 
as follows: “What the devil do you 
mean by not sending me my Pedic 
Items? I’ve been waiting two weeks 
for it and it hasn’t shown up yet. I 
think you are holding out on me. 

“Yours truly, 


” 





THE CHIROPODIST AS AN 
ARMY OFFICER. 

The publishers of the Pedic Items 
and The Podiatrist, have caused a 
bill to be drafted, calling for chirop- 
odists in the service of the United 
States Army, with the rank of first 
lieutenant. This bill will shortly be 
presented and every chiropodist is 
urged to write to his congressman 
and United States senator, request- 
ing them to vote for this measure. 








Vibrato- Masseur 


HIS machine has a vari- 

I able massage stroke of 

from \%4 inch to 2 inches 

in length, 2400 strokes per 

minute. It is easily adjustable 

in a second from the lightest 

to the strongest treatment 

without stopping the motor. 
It requires no attendant. 











It is especially useful to 
those in the profession who 
practice chiropodial orthope- 
dics. It stimulates the part 
by creating a free circulation. 
In cases of congestion of the 
foot or leg, it produces ad- 
mirable results. 


In cases of flat-foot, weak- 
foot and metatarsalgia, it aids 
greatly in breaking up adhe- 
sions. It is especially indi- 
cated in stiff joints, muscular 
atrophy, etc. 

Price, f. o. b-, Minneapolis, $125. 
Write for Circulars and Testimoniais. 


S. C. CLOW 


608 Nicollet Avenue _ 
MINNEAPOLIS, MINN. 
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National 
@) Ass'n Notes. 








Dr. F. 'W. Magoon, president of the 
Vermont Chiropodist Society, is to be 
congratulated. The Vermont Chiropo- 
dist Society was organized the latter 
part of November, 1916, and February, 
1917, marked the passage of the bill 
regulating the practice of chiropody in 
Vermont. Members of the Vermont 
society have been loyal and worked 
hard with influential friends which ac- 
counts for their success. In every state 
we find physicians and lawyers who 
take a personal interest in the welfare 
of the chiropodists and who realize 
what their services mean to the public. 
Dr. Magoon had a lawyer friend by the 
name of Mr. J. Simonds, who is also 
judge of the district. court and an ex- 
senator. He especially interested himself 
in the matter of obtaining chiropody 
legislation. As members of the National 
Association, we greatly appreciate the 
work of these friends, for it shows that 
they have confidence in us, and also, 
that they realize the needs of the pub- 
lic. Practically all of the members of 
the Vermont society are members of 
the National Association of Chiropodists. 

* 


Dr. Abe Behrens, president of the 
Maryland Pedic Association, endeav- 
ored for several months to arrange 
for President Stanaback to give his 
lecture on the “Care of the Feet,” and 
on Monday, April 3, this lecture was 
delivered in the Odd Fellows Hall, 
Baltimore. Nearly all the members of 
the Maryland Pedic Association were 
present, as was also Dr. Wilkinson, a 
representative of the State Board of 
Medical Examiners, and personal repre- 
sentative of Dr. Harlan. A number of 
shoe men and friends of chiropody were 
also present. 

* 

The Maryland Pedic Association is 
alive to the real needs of the profession 
and a close co-operation exists between 
them and the medical fraternity. We 
are led to believe that in the very near 
future, some surprises ultimating in ben- 
efit to our profession will be announced. 

* * 

All the members of the N. A. C. can 
feel especially proud that Dr. Harlan 
has accepted the honor they bestowed 
upon him. He is very prominent in 


medical affairs throughout the United 
States, and is one of the finest types of 
gentleman—a man who lives for the 
good of humanity. Dr. Harlan was very 
busy, but he found time to spend fif- 
teen minutes with his visitors. 


While in Baltimore, President Stana- 
back met Senator Smith who is very 
much interested in the bill concerning 
the regulation of the practice of chi- 
ropody in the District of Columbia. 
Senator Smith has proved himself to 
be a true friend of chiropody. 


Elmer D. Ware, of the Wizard Foot 
Appliance Company, and an honorary 
member of the Maryland Pedic Associ- 
ation, was present at the lecture, and 
was asked to speak. His remarks were 
very interesting and appropriate. 


The Maryland Pedic Association has 
been very successful. Dr. Abe Behrens 
is president, Dr. Harry P. Clifton, sec- 
retary, and Dr. William Lee, treasurer. 
These gentlemen are congenial and are 
appreciated by all the members. Har- 
mony exists, and this is necessary to 
the success of any society. Members 
who are jealous, narrow-minded, and 
always looking for the shortcomings in 
others, are responsible for societies which 
are not harmonious. When officers are 
keen and seek to avoid friction, then 
organizations are bound to be success 
ful. Every society should remember 
that it is not serving the individual, 
but that it is striving for the cause of 
chiropody. 

* # 

Dr. Bundy, one of Balitmore’s promi- 
nent chiropodists, and a charter mem- 
ber of the Baltimore Pedic Association, 
attended the lecture and expressed his 
appreciation of what he saw and heard. 


Dr. Regina Benzinger, who succeeded 
her mother in practice, is very success- 
ful, and has a modern office. Dr. Ben- 
zinger has always been a loyal supporter 
of the N. A. C. and has attended nearly 
all conventions. | wi 

The Maryland Pedic Association ex- 
pressed its appreciation of the lecture 
delivered by the president, and (eee 
five new members for the N. A. C. 


Dr. Shands, one of Washington's 
prominent orthopedic surgeons was 
present at the meeting of the Pedic 
Society of the District of Columbia. 
It is surprising, when chiropodists be- 
come interested what can be accom- 
plished. Dr. Georges, Dr. Wood, and 
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Dr. Lowe, co-operated with Dr. Rice 
in telephoning the managers of the 
various shoe stores. The latter appre- 
ciated the opportunity and attended 
the lecture. After all, it is “team work” 
which counts. Chiropodists in Wash- 
ington are experienced in team work, 
owing to the vast amount of work 
accomplished in furthering the bill to 
regulate the practice of chiropody in 
the district of Columbia. 

* * * 


The banquet held in Troy, N. Y., on 
March 19, by the Albany Division, was 
a great success. Twenty-eight chiropo- 
dists attended, fourteen of whom were 
N. A. C. members. 


= | @ 


The quarterly meeting of the Con- 
necticut Pedic Society was a | 
success. Dr. H. P. Kenison, Dr. E. K. 
Burnett, Dr. Frederick Schmitt, Dr. 
Tebeau, and Dr. Stanaback were the 
guests of honor. Dr. Hathaway, pres- 
ident of the Connecticut society, is a 
loyal supporter of the N.A.C. It seems 
to be the motive of Drs. Hathaway 
and Sullivan to make all the mem- 
bers of the Connecticut Pedic Society 
enthusiastic supporters of the N. A. C. 
and they seem to have accomplished 
their purpose. 

* * a 


There was a sad thought in the 
minds of all that attended the meeting, 
because one of the members, beloved 
by all, was not present. Dr. Berthold 
Oelsner had been called to the last 
home, from which no man returneth. 
Dr. Oelsner, Dr. Sullivan and Dr. Hath- 
away were among those prominent in 
securing the passage of the Connecticut 
law. A true exemplification of fraternal 
spirit was exhibited by the late Dr. 
Oelsner when he purchased and pre- 
sented the emblem of the N. A. C. to 
each of his fellow-practitioners in his 
home state. 

+ * * 

The last issue of Pedic Items con- 
tained an article entitled, “Our Nation 
and Our N.AC.,” which shows another 
channel in which the N. A. C. is en- 
deavoring to be of service. This is the 
opportune time for us to be patriotic, 
and at the same time to use our talents 
for the relief of the foot suffering, and 
especially those who are to serve our 
nation. We have a great task before 
us; it will require the full co-operation 
of the N. A. C. Every member must 
be loyal. This work will be carried on 
through the Special Army Service Com- 
mittee, of which Dr. E. K. Burnett is 


chairman. It will be necessary to con- 
vince the medical department of the 
Army and Navy of the need of the 


services of the chiropodist. It will be 
necessary for congress to pass an act 
regulating this particular branch, the 
same as was done in dentistry. Every 
member can assist by helping to create 
favorable public sentiment. Speak to 
your congressman and to your friends 
concerning this matter. Suggestions will 
be greatly appreciated. Plansare being 
rapidly perfected and will be carried 
out as fast as possible. No member 
should lose sight of his or her own 
individual responsibility. 


COMMENCEMENT DAY — SCHOOL 
OF CHIROPODY OF N. Y. 


The following is a copy of a letter 
sent to each former student of the 
above institution: 


Dear Doctor: 

We graduate our senior students 
on the night of May 26, 1917 at Terrace 
Garden, 58th Street near Third Avenue. 

This rounds out the fifth year since 
the reorganization of the School. We 
are very anxious that on this occasion, 
our former students be largely in evi- 
dence. We believe that there is much 
cause for felicitation because of what 
has been accomplished along the lines 
of our activities and we also would like 
to consult with our “children” regard- 
ing future plans for the benefit of the 
School and for the cause which the 
School represents. 

Moreover we are to be honored this 
year in that Dr. Augustus S. Downing, 
the head of the professional division 
of the New York State Department of 
Education, is to deliver the address to 
the graduating class. We should be 
prepared to give him a hearty welcome 
and the old student body should be 
well represented. 

Added to all of this, I am personally 
anxious to see you so that I may learn 
from your own lips just how the world 
is treating you, since you were loosed 
from the School’s apron strings. 

I therefore sincerely trust that in 
answer to these lines, there will come 
an affirmative reply so that on alumni 
day you will again be within the walls 
of your alma mater, surrounded by your 
former students and your quondam 
teachers and rejoicing in the triumphs 
which have been won in and for your 
profession. 

Cordially yours, 
M. J. LEWI, M.D., Pres. 

















Easy to fit--easy to sell! 
At last! WIZARD Foot 


a comfortable Appliances 


The moment the patient 
feels the wonderful, im- 
mediate relief and com- 


bo 7) fort derived from these 







“een Zz, popular devices, he is willing to give almost 
any price. After you adjust them to the right 
degree of comfort, they readily sell themselves. And be- 
cause there is a real need for such appliances in these 
days when over 50% of the people have foot trouble of 
some kind or another, Wizard Foot Appliances open the 
way for greater profits and greater results. 

i That's why America’s leading and experienced chiropodists are adding 
Wizards to their practices. Investigation has shown them that they are easily 
and quickly adjusted, are light in weight and meet the “individualities” and 
pecularities of every foot. 


Wizard Adjustable Arch Builder 


y means of a system of overlapping pockets and soft 
inserts, this perfect arch builder permits unlimited adjust- 
ment. In a few seconds it can be adjusted to the pormal 
shape of any arch without teols or trouble. Contains no 
metal, is featherlight, flexible and feels fine. 


Oa, wizard Callous 


ite Oa Remover 
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Persons hardly able to stand 


on their feet can walk with The Wizard 


absolute comfort immedi- 
ately after putting this wonderful Heel Leveler 





device in their shoes. It is an inner Run over heels, either to 
sole of smooth leather, beneath the inside or the outside, 
} hich is a series of overlappin are due to misalignment of 
bane “eae ‘ eyes the heel and ankle bones— 
pockets just back of the ball of not to slovenliness. The 
the foot, in such a way that one Wizard Heel Leveler over- 


comes this trouble by even- 


of the soft rubber inserts can be 
ing the heel—the ankle 
put directly back of the calldus on bones then remain in their 
sore joint. This supports the bone, proper position. The - 
= kets and inserts permit o 
relieves the pressure, and gradu the exact building up nec- 
ally causes the callous to disappear essary, also the adjustments 
altogether. required by different shoes. 


Write us for our terms to chiropodists and ask for a copy of “Orthopraxy of the Foot.” 


INFRINGEMENT NOTICE 


Notice is given that on November 13, 1916, we entered a suit in the United States District 
Court, Northern District of California, at San Francisco, against the Wonder Manufact- 
uring Company, for infringement of our patents, Nos. 1043058, 1061353, 1127349 and 
1191655, covering the following: 








Wizard table Arch Builder Wizard Adjustable Bunion 
Wizard ustable Heel Leveler and Callous Remover and ‘ 
Wizard Adjustable Callous Remover Arch Builder. 











Also for infringement of our trade mark No. 110976, by using the name “Wonder.” 
Any person or corporation either purchasing or using these infringing de- 
vices will render themselves Hable to suit for infringement and damages. 


WIZARD FOOT APPLIANCE COMPANY, 1657 Locust Street, St. Louis, Mo. 
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CONNECTICUT COMMENTS. 


George Barber, M.Cp.. originally of 
New York, now practising at Bridge- 
port, has applied for admission into 
the aeronautic service of the United 
States Army. George was always a 
“hich flier” and, if accepted, should 
make good. 





* * #*# 


A. J. Hodges and Lou Tebeau com- 
prised a live delegation from Spring- 
field, Mass. Lou was on the job asking 
questions, but all A. J. Hodges was 
able to ask for was air. 

= = . 

Our old friend, Fred Smith of the 
Belmont Company, was also on deck 
from Springfield. Freddie is such an 
all ‘round good fellow, that it’s no 
wonder he has won the confidence (and 
incidentally the business) of the chirop- 
odists. 

>: = * 

When Harry Kenison gets telling 
stories—well, you’ve just got to listen 
and laugh, that’s all. He sprung one 
about the little girl who was toki that 
if she was naughty she would never 
get to Heaven. “Well,” she replied, 
“T’'ve been to the movies, and I’ve been 
to the circus, so I suppose I can’t go 
everywhere.” 

* * # 

Every time that Tebeau boy gets out 
he starts (and finishes) a vaudeville 
show. At the N. A. C. convention ban- 
quet last year, he danced himself into 
the limelight and at the Connecticut 
banquet he sang his way into fame. 
Some versatile boy, say we 

* #* 

Mrs. Wheelock of Main Street, Hart- 
ford has trained some of the most at- 
tractive little chirenes it has been our 
good fortune to meet. Her present as- 
sistant, Mrs. Linsley—well, we just re- 
main speechless. 

> .@ @ 

Mrs. Hurlburt of Hartford, wants to 
do her bit toward the foot comfort of 
our soldier boys. This is an example of 
the spirit which every member of our 
profession seems to possess at this time. 

* * © 

President Hathaway seated all the 
ladies at one end of the banquet table 
and all the men at the other. This 
plan, however, was not popular, and it 
was but a short time before Mrs. Sul- 
livan began mixing the diners. This 
sa Mrs. Sullivan is some hustler and 
don’t mistake that. She was just the 
busiest little body Sunday afternoon 
that ever happened, and don’t think 


she doesn’t accomplish anything—for 
she does. Efficiency is her middle name. 
* +. * 

J. J. Shea was in attendance from 

Thompsonville. 
* * 

Mrs. Bellwood helped to swell the 
membership from New Haven. The 
members inform us that as a secretary, 
Mrs. Bellwood is in a class by herself. 


Mrs. Lombard, that is to say Miss 
Dimock that was, was accompanied by 
her husband. Now, Mary, we don’t 
think it fair of you to bring the boss 
along when all us married men have our 
bosses at home. 

* * 

T. H. Farrell of Hartford, he of 
smiling countenance and curly hair, 
was on deck. H. was especially 
conspicuous up at his end of the table. 
When the ladies got anchored to Tom, 
they simply couldn’t be coaxed away. 


* INTERESTING ITEMS. 








The students of the School of Chirop- 
ody of New York held their annual 
entertainment and ball at Palm Gar- 
den, Friday evening, March 30, for the 
benefit of the clinic of the School of 
Chiropody of New York. Nearly two 
thousand people were present, and a 
most enjoyable evening was spent. The 
show was conducted by the students 
under the direction of Louis Lewy. M. 
Cp., who not only wrote the play, but 
was the star of the performance as 
well. The music was by Jerome Lewy 
and Scofield Lewy was stage manager. 

. &. @ 

Dr. and Mrs. Maurice J. Lewi an- 
nounce the wedding of their daughter, 
Elka Saul, to Mr. Leo Herz, on Mon- 
day evening. April 30 at the Hotel 
Plaza, New York City. 


Most of the chiropodists have their 
Pedic Items bound in volumes, and 
they wouldn’t give you a copy if your 
life depended on it. 


THE CONSCIENTIOUS SCOT. 


An enterprising drummer attempted 
to bribe an old Scotch merchant by 
offering him a box of cigars. 

“Na, na,” said the old chap, a 
his head gravely. “T canna’ tak’ 

“Nonsense,” said the drummer. TE 
you have any conscientious scruples you 
may pay me a quarter for the box.” 

“Weel, weel,” said the old Scot, “I'll 
tak’ two boxes.” 





Your Patients Rate Your Podological 
Intelligence and Reliability 


in accordance with the way you treat them and by the 
truth and practicality of the information you give 
them, on the care of their feet. 


Hck &® 


MARATHON FOOT POWDER 


(Army Foot Powder) 


is something you can recommend and feel assured 
your reputation will not suffer in consequence. 
The basic ingredient of ARMY FOOT POWDER 
is Compound Stearate of Zinc combined with other 
efficient ingredients in such a manner as to soothe pain 
and irritation, relieve itching and burning, overcome 
excessive perspiration and offensive odors. ARMY 
FOOT POWDER sticks to the skin, BUT WILL 
NOT CAKE. Not only a palliative but a curative. 


Send for professional samples— 
Try it yourself and be convinced. 


McKesson & Robbins, 
Incorporated 
91 Fulton Street New York 


ESTABLISHED 1833 
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ree STATE CHIROP- 
ODY LAW. 





Section 1. For the purpose of this act 
the practice of chiropody is defined to 
be the surgical and medical treatment 
of bunions, corns, abnormal nails, warts, 
callouses and all superficial excrescences; 
but shall not include surgical operations 
upon the hands or feet for congenital 
or acquired deformities or conditions. 
requiring the uses of anaesthetics other 
than local, nor shall it include ampu- 
tations. . 

Sec. 2.- From and after sixty davs 
from the taking effect of this act it 
shall be unlawful for any person to 
practice chiropody in this state without 
first having obtained a license so to do 
as in this act provided. and without 
having recorded such license in the 
office of the county clerk of the county 
where the licensee shall reside or prac- 
tice his profession, and without having 
his said license on exhibition in a con- 
spicuous place in his office or place of 
business. 

Sec. 3. Licenses for the practice of 
chiropody shall be issued by the state 
board of chiropody without examina- 
tion to all persons who shall within 
sixty days from the taking effect of 
this act have and maintain a fixed place 
of business with the necessary facilities 
for the sterilization of instruments, and 
who shall at the time of making appli- 
cation file with said board an affidavit 
to the effect that he or she has such 
fixed place of business, and is a resident 
of the state, and has been engaged in 
the practice of chiropody in this state 
for at least two years prior to making 
application; said application to be ac- 
companied by the certificate of two 
licensed physicians resident at the place 
of business of the applicant, to the 
effect that they are acquainted with 
the applicant and believe him or her 
to be a person of good moral character. 
Said applicant shall at the time of 
making application pay to the said 

board the sum of ten dollars ($10.00) 

Sec. 4. The state board of chiropody 
shall as herein provided examine ap- 
plicants for licenses to practice chiropody 
and said state board shall have the 
power to make such rules and regula- 
tions as may be necessary to properly 
conduct such examinations, such exam- 
inations to relate only to the following 
subjects: Anatomy and physiology, 
minor surgery and bandaging relating 
to the practice of chiropody; and all 
such examinations shall be conducted 
in the English language and may be 


written or partly written and partly 
oral. 

Sec. 5. The secretary of the state 
board of chiropody shall keep in a book 
kept for that purpose, a record showing 
the name, age, place of residence, the 
time spent in the study and practice 
of chiropody, the time spent in schools 
of chiropody, and the date of gradua- 
tion therefrom and the degree if any, 
and the date and number of the license 
issued to such applicant, and whether 
the same was issued upon or without 
examination; and the copy of such 
record certified by the secretary of said 
board shall be prima facie evidence of 
the facts therein stated in all courts 
and all actions and proceedings where 
proof of such facts is competent. 

Sec. 6. Before any person shall be 
permitted to take an examination for 
the issuance of a license under the 
provisions of this act he or she shall 
file an application on a form to be 
prepared and furnished by the state 
board of chiropody, signed and verified 
by the applicant, showing that he or 
she is more than twenty-one years of 
age, and has education equivalent to 
at least two years in a public high 
school, or is a graduate of a school of 
chiropody requiring actual attendance 
of not less than eight months, and 
shall file a certificate signed by at least 
two licensed physicians of this state to 
the effect that they are acquainted with 
the applicant and believe him or her to 

a person of good moral character. 
All licenses issued under the provisions 
of this act, whether with or without 
examination, shall be identical in form, 
and shall be numbered and recorded 
in the book kept for that purpose by 
the secretary of the state board of chi- 
ropody, and shall be signed by the 
president of said board, and attested 
by the secretary under the official seal 
of the board. 

Sec. 7. An applicant who fails to 
pass an examination satisfactory to the 
board, and is therefore, refused registra- 
tion, shall be entitled at the expiration 
of one year from the date of the exam- 
ination at which he failed, to a re- 
examination at a meeting of the board 
called for the examination of applicants, 
upon the payment of a fee of ten dollars 
($10.00) for each such re-examination. 

Sec. 8. The minimum requirement 
for registration of applicants under this 
act shall be based upon a general av- 
erage of seventy-five per cent of all the 
subjects involved taken collectively, and 
not less than fifty per cent in any one 
subject. 

Sec. 9. Every applicant for a license 














Have You Tried The F. B. G. 


Preparations? 


If not, do so at once and be 
convinced that they are the 
Finest, Best and Greatest 
result producers. 


Be sure to specify F. B. G. on your next order 


Send for’ price list. 





THE F. B. G. CHEMICAL SUPPLY CO., 


558 West 158th Street, Cor. Broadway, New York. 
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Hold Up That Weak Arch. 


IN TREATING WEAK ARCHES and ankles, either in the incipient or 
advanced stages, physicians understand the importance of employing corrective 
mechanical assistance. 


‘— Cowa rd poo 
ise Shoe PRE et 


with Arch Support and Extension Heel is of immediate 
benefit in all cases of structural foot weakness, including 
“turned” ankles, weak ligaments, falling arch and flat-foot. 
Coward Arch Support Shoes are of special assistance in 
treating arch and ankle weakness of growing feet, and are 
as efficacious in preventing the foot troubles of child- 

hood as in their treatment and correction. 
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to practice chiropody shall pay to the 
secretary of the state board of chiropody 
for the use of the state the sum of 
twenty-five dollars ($25.00) and a re- 
newal for each year of one dollar ($1.00). 

Sec. 10. It shall be deemed prima 
facie evidence of the practice of chirop- 
ody or as holding himself out as a 
practitioner of chiropody within the 
meaning of this act for any person to 
treat in any manner the human hand 
or foot by medical, surgical, or mechan- 
ical means or appliances, or to use the 
title “chiropodist” or any other words 
or letters. which designate or tend to 
designate to the public that the person 
so treating or holding himself out to 
treat, is a chiropodist: Provided, how- 
ever, That nothing in this act contained 
shall be construed or [as] conflicting 
with the business of a manicure in the 
care of the finger nails or toe nails. 

Sec. 11. It shall be the duty of every 
one licensed to practice chiropody un- 
der the provisions of this act, to file 
his license and have the same recorded 
in the office of the county clerk in the 
county where the licensee resides or 
practices his profession, and the absence 
of such record in any county where 
such person shall practice or attempt 
to practice chiropody, shall be prima 
facie proof of the fact that such person 
is not licensed to practice chiropody; 
and it shall be unlawful for any person 
to practice or attempt to practice chi- 
ropody in any county without having 
first had his license recorded in said 
county as herein provided. 

Sec. 12. It shall be the duty of the 
county clerk of each county to record 
in a book kept for that purpose, licenses 
issued under the provisions of this act 
and filed for record in his office, and to 
collect for such license so recorded a 
fee of one dollar ($1.00), and to, at any 
time upon request of the state board of 
chiropody, certify to the board a list of 
all licenses so recorded in his office giv- 
ing the number of each license and the 
name of the licensee together with such 
other information as the board may 
require. 

Sec. 13. The state board of chiropody 
may revoke any license under the pro- 
visions of this act upon proof being 
made that the holder of such license 
has been convicted of a violation of 
any of the provisions of this act, or of 
the commission of any crime involving 
moral turpitude, or that the license 
was procured by fraud or deceit prac- 
ticed upon the board either in the 
presentation of any false statement as 
to the qualifications of the applicant or 
in the examination of the applicant, or 


for unprofessional conduct or inefficien- 
cy in the practice of his profession by 
the licensee; and unprofessional conduct 
shall include the employment of per- 
sons to solicit business for the licensee, 
the obtaining of any fee by fraud or 
misrepresentation, the wilful betrayal 
of professional secrets, the employment 
directly or indirectly of any student or 
unlicensed chiropodist to perform oper- 
ation, advertising by means tending to 
deceive the public, or being habitually 
intemperate or grossly immoral. Before 
any license shall be revoked the licensee 
shall be furnished with copy of the 
complaint or the charges against him, 
and may be given a hearing before the 
state board of chiropody, and may be 
represented by legal counsel. 

Sec. 14. In case the state board of 
chiropody shall refuse to grant a license 
upon application being made therefor 
under the provisions of this act, or in 
case the board shall revoke any license 
issued under the provisions of this act, 
the secretary of the board shall make 
and file in the records of this [his] 
office a concise statement of the grounds 
and reasons for such refusal or revoca- 
tion, which statement together with the 
decision of the board in writing and 
signed by the president of the board 
shall remain a permanent record, and 
upon the revocation of any license as 
herein provided the secretary of the 
board shall notify the clerk of the county 
where such license is recorded of the 
fact of such revocation, and the clerk 
shall thereupon cancel the record in his 
office and note the fact that such li- 
cense has been revoked. 

Sec. 15. Any person feeling himself 
aggrieved by the order of the state 
board of chiropody in refusing to grant 
him a license or in revoking his license 
shall have the right to appeal to the 
superior court of the county where the 
meeting of the board was held at which 
the order refusing to grant a license, or 
revoking a license was entered. 

Sec. 16. It shall be unlawful for any 
person licensed to practice chiropody 
under the provisions of this act to use, 
advertise or display the title “doctor” 
or its synonyms, and it shall be unlaw- 
ful for any person to exhibit as his 
own any license that has not been 
issued to him. 

Sec. 17. No person practicing chirop- 
ody in this state shall use any instru- 
ments which have not been thoroughly 
sterilized by methods approved by the 
state board of chiropody, since using 
them on some other person. 

Sec. 18. Nothing in this act contained 
shall be construed as preventing any 
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licensed physician, surgeon, osteopath, 
or other person licensed to treat the 
sick and afflicted, from treating the 
hands or feet by the methods and 
means permitted by his license, nor to 
prevent the domestic administration of 
family remedies, nor shall this act be 
construed to discriminate against any 
particular school of medicine or sur- 
gery or osteopathy and surgery, or any 
licensed system or mode of treating the 
sick or afflicted, or to interfere in any 
way with the practice of religion: Pro- 
vided, That nothing herein shall be 
held to apply to or to regulate any 
kind of treatment by prayer. 

Sec. 19. If any provision of this act 
shall be held void or unconstitutional, 
all other provisions and all other sec- 
tions of the act which are not expressly 
held to be void or unconstitutional 
shall continue in full force and effect. 

Sec. 20. Within thirty days after 
the taking effect of this act there shall 
be appointed by the governor a state 
board of chiropody consisting of three 
chiropodists in active practice within 
the State of Washington for at least 
two years, whose duties shall be as 
prescribed in the preceding sections of 
this act. Said board shall be appointed 
for a term of four years without salary, 
but shall be paid their actual traveling 
expenses when engaged in the work as 
herein provided, upon proper vouchers 
approved by the state auditor. All 
sums paid for licenses and examinations 
shall be paid into the state treasury in 
a separate fund and shall be paid out 
only upon warrants drawn by the state 
auditor, but in no case shall the amounts 
paid exceed the amounts obtained for 
licenses and examinations. Said board 
shall meet on the eighteenth day of 
July, 1917, and organize by electing a 
president and secretary, each of whom 
shall hold office for four years, vacan- 
cies to be filled in the usual manner, 
and thereafter said board shall meet 
once every six months alternately at 
Seattle, Spokane and Tacoma for the 
purpose of holding examinations as 
herein provided, the time and place of 
said examinations to be given appli- 
cants by mail. The headquarters of 
said board shall be the place of resi- 
dence of the secretary and each officer 
shall take the oath prescribed by law 
for public officers. 

Sec. 21. Every person violating or 
failing to comply with the provisions 
of this act shall be guilty of a misde- 
meanor and punished accordingly. 

Passed the Senate February 15, 1917. 

Passed the House February 23, 1917. 

Approved by Governor March 6, 1917. 
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BORO 
The National Germicide 


Used In Papilloma Case 
Spray the excrescence with a 2% 
BORO solution and dry with cotton. 
Then cauterize the excrescences with 
either nitric acid or monochloracetic 
acid or potassium hydroxide, or by 
fulguration or by actual cautery or 
by electrolysis, and apply a shield, 
in the cut-out portion of which a 
small pledge of gauze moistened with 
O solution may be placed and 
the entire dressing held in place by 

means of adhesive straps. 

6 ounce bottle . . $.50 

Mie « «6 @ 6.6 Oe 

BORO CHEMICAL CO., 
44 Chestnut St., Binghamton, N. Y. 


FOR SALE BY: 

THE WONDER MANUFACTURING CO., 
156—2nd Str., » Cal. 
CHIROPODY SUPPLY CO., 

608 Macheca Building, New Orleans, La. 





MID-WEST SALES CO., 
15 East Washington Street, Chicago, Ill. 
SCHOONMAKER LABORATORIES, Inc. 
70 East 42nd Street, New York City. 














Otto F. Schuster, Inc. 


Manufacturer of 


Orthopedic 
Appliances 


The Prof. Royal Whitman 
Brace for Flat Feet, and 
Weak Ankles, Constructed 
from Specially Made Plaster 
Moulds of the Feet 


\ 


673 LEXINGTON AVENUE 
Telephone, 2471 Plaza 
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WAR! 

Congress has declared that a state of 
war exists between the United States 
and Germany, and war preparations 
have superseded all other governmental 
activities. Men are enlisting for army 
and navy service, and all professions 
and all branches of labor are being as- 
signed to the various tasks which will 
make for the protection of our country. 
A large medical corps is being formed 
for army service. 

It is timely that the chiropodists 
contribute their professional skill in de- 
fense of our beloved United States. 

The Pedic Items calls on the chirop- 
odists of the country to volunteer their 
services in behalf of our government. 
Every chiropodist who loves this coun- 
try and its institutions should do his 
share. 

Chiropodists, your country needs you! 
It is your duty to volunteer your serv- 
ices! The Pedic Items is forming a 
corps of chiropodists for war duty, and 
we know that there is enough patriotism 


in you to at once send in your name 
and address as a volunteer. 

While it is not likely that the chirop- 
odists will be called on to do any actual 
fighting, their services will keep thou- 
sands of men on the firing line, who 
otherwise would have to be relieved 
from duty because of defective feet, 
and thus they will be helpful to the 
land that they love. 

Let there be no faltering! “Now is 
the accepted time!” Send in your 
name and address as a volunteer at 
once, to Alfred Joseph, 224 West 52d 
Street, New York City. 


WOMEN TO THE RESCUE. 


A word for the Clinics of the School 
of Chiropédy of New York, where from 
50 to 100 poor foot-sore people come to 
us nightly for treatments. As the staff 
of senior clinicians is made up of the 
best known chiropodists in New York 
and as the junior clinicians are recent 
graduates of the School, it can be read- 
ily understood that each patient is 
given the very best treatment obtain- 
able. All instruments and towels used 
in the clinic are rendered aseptic by 
means of sterilizers provided for that 
purpose. Each clinic table is equipped 
with all essentials for treatment includ- 
ing the necessary medications, bandages, 
etc. All of this charity work is ren- 
dered .free of charge and the cost of 
defraying the many expenses incurred 
is largely paid for out of the School 
funds as the public has not yet warmed 
up to the need of giving its help for 
such a worthy charity. This lack of 
assistance from the public has been 
recognized by a number of women 
friends of the clinic who have organized 
“The Woman's Auxiliary to the Clinics 
of the School of Chiropody of New 
York.” 

This annex to the clinic work has now 
been in existence for several months 
and has already been of great help, its 
funds being utilized solely for defraying 
expenses made by the Clinic which it 
would otherwise not be possible to in- 
cur. Thus far over one hundred and 
fifty dollars have been raised by this 
little group of earnest women and we 
are going to do still better. We want 
the help of the readers of the Pedic 
Items to assist us in our campaign. 
Membership dues are one dollar a year. 
The women graduates of the School are 
asked to join with us in securing mem- 
bers and I will be glad to answer any 
letters of inquiry concerning our work, 
whether they come from graduates or 
others. 

MOLLIE MEYERS, Treasurer, 
Women’s Auxiliary. 





Thomas T. Holt, who travels for the 
Koken B. S. Co. of St. Louis, while in 
New York recently, remarked: “When 
I go into an office, the first thing I 
look for is to see whether the chirop- 
odist is a reader of the Pedic Items. 
If I do not see a copy laying around, 
I ask him if he reads the Pedic Items, 
and if he says yes, I know that he is 
acquainted with the merits of our 
chairs, and I do not have to do so 
much talking as if our wares were new 
to him.” 
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CHIROPODIAL COMMENT 
By the Editor. 


The Pedic Items will permit only re- 
liable goods to be advertised in its 
columns. Not only must the goods be 
reliable, but the advertiser must be 
honest. That is done to insure protection 
to the reader. On the other hand, how- 
ever, when readers of the Pedic Items 
order goods from the advertisers and 
then neglect to pay for them, in whole 
or in part, that is something which this 
publication will not stand for either. 
Unless the members of a profession are 
honest in their dealings with others, 
neither they nor the profession can 
amount to much, or can make any 
progress. We have the names of a half 
dozen chiropodists which were sent to 
us by an advertiser in the Pedic Items. 
He states that he is unable to collect 
the money which they owe him. One 
of them is from Pennsylvania, one from 
Georgia, one from Syracuse and two 
from Iowa. The amounts are not large 
enough to bring an action of law, and 
he has written to the Pedic Items ask- 
ing what can be done in the matter. 
We will notify these delinquents and 
unless they pay up, we will apprise all 
our other advertisers not to send them 
any goods unless cash accompanies the 
order, as they are not trustworthy. 


Dr. C. L. Griffin desires to dispose of 
his hairdressing, manicuring and ena 
parlor business, and will devote himself 
to chiropody exclusively. This is a 
good opportunity for the right party. 


Montclair, N. J., has decided that its 
soldier boys shall want for no comfort 
that corporate mothering or expert care 
can supply. In carrying out this decision, 
the services of a local chiropodist have 
been obtained to care for the feet of 
Company K, 5th Regiment, as long as 
that body is within marching distance 
of home. 

. 6- © 

Charles Cross, M.D., of San Francisco, 
has issued a four-page pamphlet entitled 
“A Plea for the More Careful and Fre- 
quent Examination of the Feet. We 
quote the following therefrom: “In the 
examination work for a large number 
of life, health, and accident insurance 
companies, and as United States Exam- 
ining Surgeon for more than fifteen 
years, I have been astounded at the 
apparent habitual neglect of the feet 
by both patients and physicians, and 
especially by parents and physicians. 

“To one case of foot trouble that 
comes for surgical operation I feel safe 
in asserting that there are ten thousand 


cases of foot distortions that are neglect- 
ed and need treatment, and can be 
remedied without a surgical operation. 

“In some medical circles there appears 
to be a great antipathy to examination 
of the feet. It cannot be more undig- 
nified to examine one part of the body 
than another. To me it appears that it 
is time for physicians, especially family 
physicians, to give a little more atten- 
tion to such examinations. Therefore, 
I make this plea, for the more careful 
and frequent examination of the feet of 
all patients. 

“Whatever my colleagues or the public 
may think or believe about the dignity 
or indignity, of making examinations 
and treatment of the feet, I believe 
there is no grander mission on earth 
than to go through life preaching the 
doctrine of good feet and efficiency. Is 
there any other part of the body so 
absolutely essential to business, social 
= professional success as a pair of good 
eet! 

“Between the work which properly 
belongs to the orthopedic surgeon, and 
the work which belongs to the chirop- 
odist, there is a vast eld of neglected 
foot distortions which need intelligent 
and scientific treatment.” 


We are in receipt of a metal and felt 
bunion corrector constructed by A. G. 
Porro, of Seattle. The appliance is 
fastened to the side of the foot and 
strapped to the great toe and around 
the centre part of the foot, for the pur- 
pose of straightening out the great toe. 
Up to date, no appliance tending to 
cure bunions has proved successful, to 
our knowledge. 

- * 

The State of Washington has a chi- 
ropody law. The chiropodists have 
‘their own board of examiners. The 
state society has chosen three of its 
members to serve as examiners and 
the names, Dr. Steck of Seattle, Dr. 
McCain of Tacoma, and Dr. Bertha G. 
Stocker of Bellingham, have been sent 
to the Governor. The law goes into 
effect June 6. The board of examiners 
meets on July 18, for the first meeting, 
after which the board will meet every 
six months, alternating between Seattle, 
Tacoma and Spokane. The bill is very 
liberal. It permits all minor surgery, 
which can be performed without a gen- 
eral anesthetic. Local anesthesia may 
be used. All persons previously engaged 
in the practice of chiropody in the 
state for two years or more and who 
are recommended by two reputable 
physicians and are of good moral char- 


acter, may be licensed by applying to 
the board and paying ten dollars. “The 
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licenses must be recorded in the county 
in which the holders thereof practise. 
Those who have not been practising 
for two years must take an examina- 
tion and pay twenty-five dollars. 

* 


There is a chiropodist in Seattle who 
has been practising for ten years or 
more and he belongs to neither the 
N.A.C.nor to the state society. He 
never spent a dime or a minute for the 
benefit of either organization and op- 
posed the passage of the chiropody bill 
in his state Now that it is on the 
statute books, he is trying some stunts, 
such as urging his democratic friends to 
get the governor to appoint him on the 
board of examiners. He probably thinks 
he is entitled to it because he did noth- 
ing to further the cause. There are lots 
of individuals like him all over the 
country 

* 7 * 

The Wisconsin Chiropodists Society 
met at the Hotel Pfister, Monday even- 
ing. April 2, at which time, John M. 
Tackson was elected president; Clara 
L. Grindell, secretary, and Frederick 
Kambach, treasurer. 

* 7 - 

The registration of chiropodists by 
the state board of registration and med- 
icine is provided for in a bill reported 
favorably by the Massachusetts senate 
ways and means committee. Thus the 
Bay State is on her way to procure a 
law. 

* * v 

The Connecticut Pedic Society held 
an open meeting on April 8, at the 
Hotel Heublein, Hartford, Conn. Those 
present were Mary M. Barnes and Maud 
F. Clark, of Bristol; Katherine Dav, 
Marv Dimock. Thomas H. Farrell, Louis 
Hathaway, Effie Hurlburt, Alice Lins 
ley, Elizabeth Pyne. Lucia Reed. Mar- 
garet E. Sullivan, Florence Wheelock, 
Hartford; Anna Maroney, Meriden; 
Maybelle Hills, New Britain: Max Man- 
dell, Hattie Noll, Elizabeth Smith and 
Amanda Williams, New Haven; Tames 
Dawson, Norwich; Margaret L. Flynn, 
Southington; Tohn J. Shea. Thompson- 
ville: Estelle S. Harbison, Willimantic, 
and George Barber, Mary B. Belleu 
and Minnie N. Bellwood, Bridgeport 
Many of these chiropodists were accom- 
panied by friends. Since the last meet- 
ing, the society suffered the loss of one 
of its best workers, Berthold Oelsner. 
and a vote was taken to extend sympa- 
thy to his family. The application of 
Justine Griffith, of Norwalk, for mem- 
bership was presented and favorably 
action taken. 


D. Harry Davis, M.Cp., of Yonkers, 
N. Y., was one of the first to send in 
his notice that he is ready to volunteer 
for services in the United States Army. 

* * * 


Rhode Island will have a chiropody 
law. On April 5, a bill regulating the 
practice of chiropody was passed by 
the House of Representatives, and on 
April 13 it was passed by the Senate, 
after a long debate. 

* * * 

A burglar climbed over a transom in 
the office of Simon P. Tiernon in Roch- 
ester one night recently, and made off 
with a pair of silk shirts, a couple of 
suit cases and damaged a frame con- 
taining a dollar bill. Every drawer in 
the office was pulled out and the con- 
tents overhauled. The thief evidently 
was looking formoney. Always thought 
some day a burglar would get after one 
of those silk shirts of Tiernan’s 

* * * 


Frank A. Potter, a colored chiropodist 
of Newark, N. J., was recently found 
dead in his office. 

* * * 

“The Proper Care of the Feet,” was 
the title of an interesting lecture de- 
livered to the Schenectady police force. 
by Dr. Edward H. Keller, on March 23. 


=| ee 


Walter Teskey has severed his con- 
nection with the firm of Vogel & Tes 
key, and is now engaged in practice 
for himself at 524 Penn Avenue, Pitts- 
burgh, Pa. 

* * 

To disintegrate corns and the removal 
of callosities, Dr. Ira J. Hamblin of 
Schenectady, N. Y., has for years used 
a twenty-five per cent preparation of 
Antiphlogistine and salicylic acid. An- 
tiphlogistine counteracts the irritant 
effects of the salicylic. It is applied in 
the aperture of shields. This should be 
renewed every three days until the de- 
sired effect is obtained. 

* * * 


Estelle Harbison, Willimantic, Conn.. 
was elected a member of the Connecti- 
cut Pedic Society and has also made 
application for membership in the Na- 
tional Association. 

* * * 


The C. M. Sorensen Company are 
sending out a very pretty embossed 
card, suitable for framing, or to be 
hung up in the office. It is entitled: 
“By the Dawn’s Early Light,” depict- 
ing a battlefield, an aeroplane, a bugler 
and the American flag in colors. 
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DR. JOSEPH RENE. 

We present to the readers of the 
Pedic Items the photograph of Dr. 
Joseph Renk, one of the most success- 
ful chiropodists in the City of New 
York. Dr. Renk. was born in New 
York City in 1866. In the ’90’s he took 
up chiropody, and since that time his 
practice has grown steadily, until now 
he has the busiest chiropody establish- 
ment in the financial district. As an 


People’s Pedicure Clinic, and is now a 
aos instructor in practical chiropody. 

Dr. Renk is one of the wealthiest chi- 
ropodists in the country. With a nvu- 
cleus gained from his practice he suc- 
ceeded in judiciously investing his 
money and is now the proud possessor 
of a finely furnished home, a high-priced 
automobile, and he also owns two of 
the largest and best-paying barber 
shops in the financial district. 

















DR. JOSEPH RENE 
Instructor in Practical Chiropody School of Chiropody of New York 


assistant he employs a trained nurse 
to prepare the patient, sterilize the 
field of operation and to keep his in- 
struments germ-free. 

Dr. Renk has always been a promi- 
nent member of the Pedic Society. In 
1910 he was honored by being elected 
a member of the board of examiners. 
Prior to that he had served on the 
executive board as a member of the 
advisory committee. He has been for 
some years a senior clinician at the 


Dr. Renk is very democratic and 
possesses a large heart—one of those 
individuals who will take off his shirt 
and give it to somebody who needs it 
more. 

Early in life he figured prominently 
as an athlete, but his busy practice 
has made it impossible to continue the 
athletic exercises of former years, and 
the only manual exercise he enjoys 
now is running to the bank to deposit 
money. 
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Wait! Coming Soon!! Just What You Have Long Sought!!! 


The Sorensen Professional Chiropody Chair 











A true combination of numerous good ideas submitted by men in the 
profession, who know, and specific features selected from other chairs in 
the market mixed with our knowledge and experience, we have succeeded 
in placing before you the only real CHIROPODY CHAIR in the world. 


COMBINATION DEFINED - 


Strength, Durability, Rigidity at any height, easy Manipulation, 
Sanitation, Simplicity, Comfort to the patient and operator, and last, but 
not least its EXTREME BEAUTY. 

Write for further information. 

We have no agents anywhere. 

Chiropody goods are sold direct only 

Positively no chairs of other manufacture, will be taken in exchange. 

See our exhibit at the coming National Convention. 


C. M. SORENSEN CO., 
177 EAST 87th STREET . . . . NEW YORK 























The Sorensen Professional Chiropody see 





Raised with our noiseless Oil Lift to its highest position. 


Seat is 45” from the floor; at its lowest position 29” from the floor. 
A raise of 16”, which has never before been accomplished. 


Note the Automatic Foot Rest. 


Raised by loosening of clamping screw, lowered by slight pressure on 
top, paper or other towelling on rolls, all work on roller bearings, waste 
receptacle attached. 


Briefly, CAN YOU BEAT IT? 


C. M. SORENSEN Co., 
177 EAST 87th STREET . . . . NEW YORK 
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FROM THE FIRING LINE IN 
FRANCE. 





B. E. F., France, March 3, 1917. 
Dr. Ernest C. Stanaback, 
President National Association of 
Chiropodists, Inc. 
Dear Dr. Stanaback: 

I was greatly pleased to receive yours 
of January 13, about two weeks ago, 
and I thank you for your kind con- 
sideration, regarding dues in the N.A-C. 
Once this terrible dirty business is over, 
and we are back again into harness, 
things will be made to pull together. 

I am glad you have made the sug- 
gestion that I writé down some facts 
concerning chiropody conditions at the 
front. I promise to write you an article 
on that subject when I return to Eng- 
land, but while on “active service,” it 
is forbidden to discuss anything regard- 
ing the army, 

However, it is safe and proper to 
give you an outline of my work. 
commenced by treating the wounded 
in three hospitals in Brighton and Hove 
for nine months, before I volunteered 
for a fighting unit for the front. I soon 
saw there was plenty to be done along 
chiropody lines during the summer. 
Then as the winter came on with its 
terrible mud and water up to your 
knees and hips, and subsequently hard 
frosts intervened for weeks on a stretch, 
the real disastrous foot and leg troubles 
commenced. As our soldiers had to 
remain continuously in these water- 
logged places for hours, and for days, 
you can imagine how it affected their 
blood circulation, even though wearing 
waders. 

Great and expensive measures were 
thought out to prevent “trench feet,” 
“trench fever” and frostbite. When I 
write my article this will all be related 
in detail. As the winter became more 
severe I was commended by my cap 
tain to lecture to the troops at certain 
times. I have written these lectures 
and may publish them some day. I made 
a periodic inspection of each man’s feet, 
for helomata, ingrowing nails, flat-foot, 
frostbite, etc. They were all instructed 
to report to me if suffering from any 
pains or disorders of the feet. I was 
kept very busy, in fact had more than 
I could do apart from my other regi- 
mental duties. It has been a good ex- 
perience as I took great care and pride 
in making an inspection of all the sol- 
dier’s feet, both before they went into 
the trenches, and on coming out. 

I always endeavored to make them 
wash their feet in warm water, and then 
to rub them well with whale oil. Later 


I prescribed two preparations for local 
application, which have been well tried 
out, and I will mention them in my 
promised article. 

At present I do not know of any one 
working on these lines. The Pedic Items 
and the English Journal, I believe, ar- 
rive regularly at my house, but I have 
advised that they be not sent out here, 
as we move about so much. 

You mention Paris. I have lived 
some years in Paris, and know a few 
chiropodists there, one an American, 
Dr. Devlin, but think it would be diffi- 
cult to organize an association there. 
I would not mind trying it, for one 
never knows what can be accomplished 
by application. 

Well, I am pushed again, so must 
conclude and get on with more work. 

Trusting that I may be enabled to 
write of my experiences for you and 
my brother chiropodists, and wishing 
yourself and the N. A. C. every success, 
I am 

Yours sincerely, 


J. W. KELSEY. 





FIRST AID EXAMINATION. 


The following are the questions asked 
of the senior students of the School of 
Chiropody of New York at their final 
examinations in first aid and in emer- 
gencies. This examination was con- 
ducted under the auspices of American 
Red Cross Association and those who 
passed it will receive a certificate of 
proficiency for their work. The first 
ten questions were written and the last 
four questions were practical tests 
made in the presence of the examiners. 


I—wWritten Part. 

1. How should a frozen foot be cared for? 

2. Tell how you would rescue a person who 
has broken through the ice. 

3. Give the after treatment. 

4. How extinguish fire in a person's clothing” 

5. How rescue and treat a person who has 
been overcome with smoke? 

6. Name five causes of unconsciousness. 

7. Treat properly a severe burn of the 
forearm. 

8. A boy’s hand has been badly crushed. 
Give first aid treatment. 

9. How check a severe nosebleed? 

10. Describe the different methods by which 
one person can carry another. 


I.—Practice Work. 

11. Treat fracture of (a) finger, (b) 
(ce) rib. 

12. Reduce dislocation of (a) shoulder, (b) 
jaw, (c) finger. 

13. Treat and bandage (a) crushed hand, 
(b) burned forearm, (c) cut artery in leg. 

14. Demonstrate Schaeffer method of arti- 
ficial respiration. 


arm, 





Up to the present writing six states 
have enacted chiropody legislation this 
year. Within two years every state 
will have a chiropody law. 
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MANN’S UNIVERSAL 
ELASTIC BANDAGE 





Indispensable to 
CHIROPODISTS] | 
seek Boor 20 SEE He 


Contains No Rubber— 
Made Exclusively of High- 
grade Cotton. Gives Maxi- 
mum Compression. 

Strictly Hygienic— 
Washing Restores Original 
Elasticity. Porous. Absorbs 
Perspiration. 

Practically Indestructible— 
Outwears All Others. In- 
duces Uniform Support. Af- 
fords Greatest Relief. 

Entirely Non-Constrictive— 
Worn With Unvarying Com- 
fort. Pliant, Supple; Easily 
Adjusted. 

Made in America— 

The Original Domestic Ban- 
dage. In a Class By Itself. 
Positively the World’s Best. 
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Put Up in Dust Proof Packages. 





For Sale By All Druggists. 
CINCHO- — erence CO. 


BROOKLYN .. . . . +». NEW YORK 
Sales Agents 
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NATIONAL ASSN. LECTURE. 





On April 2, a meeting of the Pedic 
Society of the District of Columbia 
was held in the Bank Clerk’s Club. 
Dr. E. C. Stanaback gave his entertain- 
ing and instructive lecture on the “Care 
of the Human Foot,” which is a re- 
markably good pictorial review of the 
progress made by the profession of 
chiropody, methods, past and present, 
giving views of offices, care of instru- 
ments, personal appearance, operating, 
treatment and dressings. 

He also had many excellent slides 
that pictured the evils of improper shoe 
fitting and followed the same with il- 
lustrations of shoes that were made to 
fit the foot, and not the head. His 
slides on the high heel shoe created 
great interest. 

This societv desired to have greater 
co-operation between shoe fitters and 
the podiatrists. and through the Retail 
Shoe Merchants’ Association, proprie- 
tors and clerks of the city who were 
invited to attend this lecture, were 
interested auditors. 

Before introducing the lecturer. the 
president, Dr. Rice, in his remarks to 
the guests of the evening said “the 
chiropodist desires the co-operation of 
the shoe fitters in the interest of the 
patient that would equal the relations 
that exist between the oculist and the 
optician.” 

The club room is in the building oc- 
cupied by Dr. W. ‘W. Georges’ offices, 
and in order that the shoe men might 
know the kind of offices chirovodists 
have in Washington, they were invited 
to inspect the doctor’s auarters. 

Drs. Lowe, Penney, Wood, Georges 
served on the reception committee. 

Dr. A. R. Shands, Washington’s most 
prominent orthopedic surgeon, said, 
“that lecture should go all over the 
country, to let the public know what 
your profession is doing.” 

Publicity of the right kind (and this 
is in the right direction) will benefit 
the profession, if properly handled, and 
if a chiropody society at anv time ar- 
ranges for a lecture by Dr. Stanaback, 
it is suggested that the lecture be given 
under the auspices of some lay organi- 
zation. In that way not only attend- 
ance on the part of members of the 
profession is secured, but an audience 
of interested laymen is attracted, many 
of whom will become future patients. 

The parents and teachers associations 
of large public schools are suggested as 
proper iums through which to in- 
troduce our activities to the public. 


OHIO COLLEGE OF CHIROPODY 
NOTES. 


The Ackley-Beach offices in the Ball 
building have been enlarged, in keep- 
ing with their increasing business. The 
changes give them four operating rooms 
equipped with the latest Koken chairs, 
compressed air, complete sterilizing 
equipment, etc. This gives the Ackley- 
Beach combination the largest and best 
equipped offices in this city. 

— a, 





To R. N.: 
In wet and sloppy weather 
It’s best to keep them together 
So use some of your brains 
And put on weed chains. 
* * * 


Dr. Biddinger, our dean, is confined 
to the hospital with influenza. 
* * 


A few nights ago the class was en- 
tertained by Madam Knowles in her 
new suite of offices. The new rooms 
were inspected and found up to the 
Mother Knowles standard—the height 
of perfection in sanitation and cleanli- 
ness. After the inspection, Madam 
Knowles served lots of goodies to all 
her boys and girls. 


* * 


Dr. Klotzbach couldn’t understand 
what chicken had to do with ice cream. 
ae 
_A number of the class have been 
sick, but all are hard at work again. 
* _ 2a 
Ohio members join with those all 
over the country in expressing their 
sincere regrets that Dr. Oelsner has 
been taken from us. To know him was 


to love him. 
* * 


Sophomore Criticism. 


Maud: Don't you think that Dr. 
Blank has a very forceful way of lec- 
turing. 

Grace: Yes, but I would enjoy his 
lectures much better if he looked at 
us rather than staring out the window, 
for he has such lovely blue eyes. 





He husband had just come home and 
had his first meeting with the new 
nurse, who was remarkably pretty. 

“She is sensible and scientific, too,” 


“urged the fond mother, “and says she 


will allow no one to kiss the baby while 
she is near.” 

“No one would want to,” replied the 
husband, “while she is near.” 

And the nurse was di 
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Now You Can Master | 
Any Foot Ailment 


Six Styles—to Correct Any Deformity and 
Give Immediate Relief 


Made entirely of leather—average weight one and a half 
ounces. Perfected to such a degree that any bone or 


ligament can be adjusted with A B C simplicity. 





Showing Foot Corrector with Heel Leveler, 
properly adjusted in its definite position. 


Note projections that grip the shoe and pre- 
vent appliance from moving around, 
thus maintaining a definite position. 











Write for pamphlet 


PRICES 
on “What you should 


Arch Builder_$12 dz 





Morton Toe-- “ know about 

Foot Corrector 18 “ “CHIRO 
oa APPLIANCES” 
with Heel Leveler gigs inclusiv 
$3.00 dozen extra — ._—_ * Yours for the asking. 


The Wonder Manufacturing Co. 


MANUFACTURERS AND PATENTEES 
156 Second Street . . . . . # #=San Francisco, U.S. A. 
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PODIATRISTS’ CHATTER. 


The annual entertainment and ball 
given by the students of the School of 
Chiropody of New York is over, and 
one may safely say that this was “the 
best ever” in chiropody. The affair was 
one that made even the grouches smile. 





All due credit should be given Louis 
Lewy, M.Cp., who directed and pro- 
duced the show. As the real Dr. Mc- 
Allister remarked after the performance 
“those fellows were not amateurs, but 
regular professionals.” | 


The portrayal of the different mem- 
bers of the school faculty was very well 
done, particularly Lee Austin as Dr. 
McAllister. Austin must have studied 
the doctor’s ways for weeks to get all 
those little characteristics down so well. 

The show pleased all, but the dancing 
which followed was every bit as enjoy- 
able, that is if one is to judge by the 
way everybody went at it when the 
music struck up. 

* * * 

Miss Elka S. Lewi, whose recitations 
pleased the audience so well, is the 
daughter of Dr. and Mrs. Maurice J. 
Lewi. That accounts for her talent as 
an elocutionist. 

7 * * 

The fraternity of which this column 
spoke on several occasions will be a 
fact very soon. Its name is to be 
“Chi-Kappa-Pi,” and honor students 
from each school will be eligible to 
membership. 

x * * 

The commencement exercises of the 
School of Chiropody of New York will 
take place May 26 at Terrace Garden, 
and each and every chiropodist should 
make it his business to attend that 
function. The class is a high grade one, 
and its various members will be a 
credit to the calling upon which they 
will enter on that night. 

* * = 

Furthermore, the Pedic Society will 
hold its annual ball in honor of its 
birthday on that night, so that those 
who come will be enabled to dance as 
well as to listen to the speakers of the 
night. 

i 

The Alumni Association of the School 
of Chiropody of New York, is to have 
its fifth reunion May 25, the day pre- 
ceding the commencement exercises. 
Indications point to a large attendance 
when auld lang syne is to be the order 
of the day. —R. H. G. 


MASSACHUSETTS NOTES. 





Massachusetts chiropodists are organ- 
ized to do their share in making the 
soldiers and sailors physically fit. At 
a meeting of the board of directors of 
the Massachusetts Chiropody Associa- 
tion it was voted to form a prepared- 
ness committee to be composed of all 
chiropodists of the state willing to give 
their services. An executive committee 
was immediately formed and plans 
made to bring the matter to the atten- 
tion of the state committee on public 
safety and secure all intormation for 
presentation at a meeting of the chirop- 
odists, when action should be taken. 
The offer was gladly received and the 
Massachusetts troops are now receiving 
the services of expert chiropodists. 

* * * 

The Massachusetts Chiropody Associ- 
ation were again the guests of the 
Middlesex College of Medicine and Sur- 
gery upon the occasion of the April 
meeting. After the business meeting in 
one of the lecture rooms, the important 
feature of which was the admission of 
five new members, all present ad- 
journed to the amphitheatre where a 
large number of chiropodists, not mem- 
bers of the association had gathered 
with the senior class of the medical 
school. In the amphitheatre the gath- 
ering was addressed by B. E. Wood, 
M.D., one of Boston’s best known orth- 
opedists on the subject of the “Soldier 
and His Feet.” 

*% & * 

Dr. Wood’s long service in the Na- 
tional Guard as surgeon to the coast 
artillery corps, coupled with his broad 
knowledge of the feet, made his opin- 
ions as to the necessity of chiropodists 
in the army of considerable value. Dr. 
Wood quoted statistics which showed 
that out of 609 soldiers under observa- 
tion of an expert upon feet at the bor- 
der last summer, 514 had foot troubles 
that should have been cared for and 
which could have been cared for by a 
chiropodist. When it is considered that 
the men had passed a rigid physical 
examination, the necessity for chirop- 
odists is more marked. 

Announcement was made at the meet- 
ing of the fact that the clinics of the 
chiropody department of the college 
had been offered to the recruiting sta- 
tions of the army and navy and that 
much work was being done. 


The convention of the N. A. C. is 
gradually coming along, and we hope 
to see all of our readers at that time. 
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CHIROPODY FELT 


ALL WOOL FELT :—WHITE 


%—3/16—%4—% inches thick, $2.00 per tb $1.00 per % Ib. 
COTTON AND WOOL FELT, (40% WOOL) 

%y—3/16—%4—%—* inches thick, $1.25 per tb 65c per % tb. 
ALL WOOL FELT :—GRAY 

3/16 inch thick...........- $1.25 per Ib 65c per ¥% Ib. 

% “oe i ae 1.00 o “ 55c “ “ o 

YU “ pret tno aE Sars 1.00 “ “ 55c “ “ee “ 
COTTON FELT 

¥% inch thick only_.....------ $1.00 per Ib 55c per ¥% ID. 


GUMMED FELT 
Thick or Thin, 60c per square foot. 

BUCKSKIN 
Especially selected, soft and pliable. Just right for shields. 
Whole skins, $1.00, $1.50 and $2.00 each, according to size, postpaid. 
We cannot send samples of Gummed Felt or Buckskin. 








Pyrogoll Ointment 


Pyrogallic Acid 30% In a Vaseline Base, as Suggested By 
Dr. Anna Moyde Savage, for the Treatment of Verruca 

The application of Pyrogoll Ointment has proven a painless method 
for treating Papillomae, or Warts on the foot. From one to five treat- 
ments are required, care being taken to confine the medicament to the 
warty growth, and protecting the normal tissues. This may be done by 
first surrounding the wart with one or two thicknesses of Z. O. Plaster 
or Moleskin, leaving an opening just large enough to apply the ointment. 
A properly fitted felt shield should always be used to relieve pressure 
during treatment, and should an ulcer result, it can be readily healed 
by an application of the Belmont Compound Silver Ointment. 

Price 50c per jar, pos 











THE BELMONT 


Compound Camphor Ointment 


Prepared with a white paraffin base, the Belmont Compound Cam- 
phor Ointment will never become rancid, but will retain its valuable 
properties indefinitely. Stimulating, and slightly counter-irritant, this 
remedy is highly recommended after the removal of simple corns and 
callosities, and if applied with a shield, gives instant relief to the tender 








THE BELMONT CO. 
CHEMISTS 


SPRINGFIELD : : : : : MASSACHUSETTS 


Western Agency: 
THE Waeees. MANUFACTURING COMPANY 
156 Second Street, San Francisco, Cal. 
MID-WEST SALES CO., 177 No. State Street, Chicago, IL 


New York Agents 
0. M. SORENSEN CO., Inc. 
237 Fifth Avenue 177 East 87th Street 
JOSEPH LEWI COHN CO., 271 West 125th Street 
CHIROPODY SUPPLY CO., 608 Macheca Building, New Orleans, La. 
Southern Agents: 
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DR. BOLDT’S VIEWS ON LOCOMO- 
TION AND FOOT-GEAR. 


At a meeting of the New York Divi- 
sion, Association of the Medical Reserve 
Corps, First Lieut. H. J. Boldt, M.R-C., 
submitted the following: 

“Intellectual equilibrium—indeed the 
entire mental progress of civilization- 
is very largely dependent upon physical 
well-being. And in no small degree 
physical well-being depends upon a 
normal condition of the feet and their 
correct envelopment. Improperly fit- 
ting shoes—styles that do not conform 
with the natural and normal form of 





the foot—bring about more or less 
pedal deformity. Fallen arches, bun- 
ions, corns, ingrown nails—all these 


almost without exception are attributed 
to such footwear. 

“Then, too, we have a variety of 
symptoms distant from these extremi- 
ties which may be caused by some 
pathologic condition therein. For in- 
stance—often interpreted as rheumatic 

pains in the calf of the leg, radiating 
to the knee and even to the vertebral 
column, not to speak of the large va- 
riety of symptoms that are, or may be, 
caused by a fallen arch. 

“Let us remember that the normal 
position of the foot is absolutely straight; 
pointed neither outward nor inward. 
This straight position of the foot throws 
the weight of the body upon the foot’s 
center, which transmits it from the 
heel to the ball while walking. During 
slow walking the heel is still in active 
use, but during running the entire 
weight rests upon the ball.. The un- 
civilized, non-shod tribes always carry 
their feet straight, and the same prac- 
tice may be observed in young children. 

“The more the feet are turned out- 
ward in walking, the more will the 
weight of the body be thrown back- 
ward and inward. It is then no longer 
on the center of the arch, as it should 
be, but on the inner side of the heel. 
And this, from an anatomical point of 
view, is the weakest part of the foot, 
and the part least suited to carry the 
weight of the body. It is obvious, there- 
fore, that if the feet be always directed 
outward, the body will not be supported 
properly and pain in the extremities 
must ultimately result. 

“A line drawn from the great toe to 
the heel of the normal foot is perfectly 
straight. Standing or walking, if the 
carriage be correct, the lines on the 
two feet will be parallel, veering neither 
outward nor inward. To the habit of 
turning the feet much outward in walk- 
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ing, the foundation of most foot ail- 
ments is laid. 

“When the weight of the body is 
thrown on the inner side of the heel, 
the ankle bones, likewise, have a ten- 
dency to incline inward, thus forcing 
the muscles and tendons of the arch 
into a position in which they give it 
but little support. 

“Besides the central arch vault, there 
is an additional minor arch, extending 
from the first to the fifth toe, to which 
little or no attention is paid. The ma- 
jority of persons, indeed, are ignorant 
of its existence. This, although in a 
smaller degree, is frequently the cause 
of foot ailments, because, when weak- 
ened, it sinks just as does the main 
arch. : 

“The feet of soldiers do not differ, of 
course, from other feet, except in that 
they require still more scrupulous at- 
tention in order that the fatigue of long 
marches may be reduced to the mini- 
mum. Therefore, of prime importance 
is the matter of cleanliness. If at all 
possible, a thorough washing of the 
feet should be practiced daily. They 
should then be dried and bathed with 
alcohol to harden them. Feet that per- 
spire too freely should be soaked for 
about fifteen minutes daily in a solu- 
tion of chromic acid, 1-3,000. A properly 
fitting shoe—one that fits anatomically, 
the toe-end and the heel forming a 
straight line—is most essential. By 
personal experience I have found that 
a shoe so shaped that the toe-end leaves 
the straight line and turns outward is 
impossible for prolonged walking. 

“The footwear that is supplied by 
the government to soldiers has, so far 
as I have seen, the correct shape—a 
straight line from toe to heel. 

“For wear inside the shoes, I do not 
consider socks the best. The foot cloths 
that are used by soldiers in many parts 
of Europe, particularly in Germany and 
Hungary, are far superior to socks for 
long marches. A square piece of heavy 
linen or muslin, smeared thoroughly 
with tallow—provided the care previ- 
ously spoken of, has been taken—will 
enable a soldier to march farther with- 
out feeling discomfort than can one 
who wears socks. When it is possible 
the tallow should be melted and the 
foot-cloths dipped into it. After being 
hung out for the tallow to harden the 
cloths are ready for use. Many times, 
as a boy and as a young man, I have 
tried this when wanting to take excep- 
tionally long walks, and I can vouch 
for the efficacy of this suggestion. The 
shoes, of course, must be proportion- 
ately roomy.”—Military Surgeon. 











MECHANICAL ORTHOPEDICS 
IN CHIROPODY TREATMENT 


NE of the most prevalent foot disorders that 
O require mechanical treatment is weakness of 

the transverse arch anteriorly. This condition, 
metatarsalgia, Morton’s toe and callous formation on 
the sole is due to depressed and slightly deflated 
metatarsal heads. 
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DR. SCHOLL’S ANTERIOR 
METATARSAL ARCH SUPPORTS 


are automatically and orthopedically correct. By fitting these 
appliances after the callosities are removed, a permanent correction 
of the abnormal condition is brought about. Their application 
will increase the value of office treatment. We supply archfitter 
and hammer and give instructions in fitting and adjusting. Send in 
your orders—24hour service—large or small. Send for catalog. 





Style #1 Style #2 Style +3 


Five Models Carried In Stock. 


Arch Supports Made To Order From Pencil Outline Drawings. 


THE SCHOLL MFG. CO. 


Orthopedic and Chiropody Supplies 








213 West Schiller Street . . . . . =. +. +. +. # £Ghicago, Ilinois 
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THE BUSY CLINIC. 


On the evening of March 23, there 
were fully two hundred and fifty peo- 
ple in the School of Chiropody of New 
York and its clinics. 

In the afternoon there had been a 
meeting of the Women’s Auxiliary So- 
ciety. 

In the large clinic room, fifteen pa- 
tients were being treated by fifteen 
operators, while half a dozen clinicians 
were over-seeing the work. In the spe- 
cial clinic, Dr. E. C. Rice, of Washing- 
ton, was demonstrating the dissection 
method to the night class, the members 
of which were gathered about him. 
Some of them stood on chairs in the 
back row, while others hung over Dr. 
Rice’s shoulders. 

In the orthopedic clinic, six patients 
were in the chairs, while a dozen or 
more post-graduate students were bus 
ily engaged, some in strapping them, 
others in bandaging, some in shaving 
the legs and some were massaging. A 
dozen patients were in the hall awaiting 
their turn. Prof. Schuster, with a large 
crowd of students around him, was 
diagnosing various cases and explaining 
his findings to the students. 

In the X-ray department, Reuben 
H. Gross was taking and developing 
pictures and explaining the procedure 
to several students. 

In the microscopy room, ‘several per- 
sons with shortened leg muscles were 
having their legs massaged. 

In the patient’s waiting room, fully 
twenty-five people were seated waiting 
their turn. . In the secretary’s office, a 
committee of students were checking 
up the advertisements in the program 
for the entertainment. In the lounging 
room a few were sharpening instru- 
ments, while in the lecture hall, a good 
part of the student body were gathered 
around the piano, rehearsing songs for 
the entertainment. 

In the main clinic, Dr. Renk was 
demonstrating to some of the students 
the removal of ingrown nails. 

Among the visitors of the evening 
were: Ernest C. Stanaback, president 
of the National Association; Monroe 
Redell, James W. Harty and Mr. Wolf, 
of Coward’s; Jacob Wachter, and El- 
mer D. Ware, of the Wizard Foot Ap- 
pliance Company. 

Surely great changes have occurred 
in this institution during the past four 
years and how well the public is being 
served with all of the added equipment 
with which the School and its clinics 
are now being conducted, proves how 
great the want which it is Ailing. 
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THE APRIL MEETING. 

The regular monthly meeting of the 
Pedic Society of the State of New York 
was held Tuesday evening, April 10, at 
the Tuxedo, corner of Madison Avenue 
and Fifty-ninth Street. 

Owing to the fact that both Presi- 
dent Graff and Vice-President Fletcher 
were absent, on account of illness, the 
chair was occupied by Past President 
Alfred Joseph. 

Under the heading of new business, 
A. G. Heller inquired why members of 
the Pedic Society had not been notified 
of the bill which was introduced in the 
legislature and which had been passed 
and signed by the governor, permitting 
the county clerks of the state to regis 
ter pedic certificates held by those who 
had failed to register them in the past. 

The chair replied that the bill had 
not been introduced by the Pedic So- 
ciety, that it had been drawn by the 
Education Department of the State of 
New York, who deemed it only just 
that persons who had failed to comply 
with but a clerical requirement of the 
law should be eligible to practise; that 
the reason these persons had not reg- 
istered their certificates was simply an 
error and that the Pedic Society could 
not afford to oppose a measure which 
was not detrimental to the interests of 
the public or the profession. 

The following resolution was intro- 
duced and unanimously carried, and 
the secretary was ordered to spread it 
on the minutes and forward a copy to 
the President of the United States: 

Resolved, That the Pedic Society of the 
State of New York, mindful of the priceless 
privilege of life and service under the stars 
and stripes, hereby reaffirms its faith in 
America and its unconditional allegiance 
and fidelity to the national government. 

A resolution signed by six members 
of the society was presented as follows: 

Whereas, It is the custom for the Pedic 
Society of the State of New York to refund 
$2.50 for each member to each subdivision 
ef the society now existing which has on its 
rolls fifteen or more members, and 

Whereas, It is impossible under the exist- 
ing conditions for two of these subdivisions 
to meet the membership requirements, 

It is therefore Resolved, That the treas- 
urer of the Pedic Society of the State of 
New York be ordered to refund the sum of 
$2..50 to the treasurer of the division of Erie 


and Onondaga for each member upon their 
rolls who is a member of said state society. 
(Signed) W. H. A. FLETCHER, 
MONROE REDELL, 
IRVIN MAYER, 
E. H. FRANKEN, 
E. K. 
Executive Board of the Pedic Society 
of the State of New York. 


The following chiropodists were elected 


to membership: Harry L. Goldwag, 
N. W. Potter, Abram V. Engel. 
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CHIROPODY, INc. 


SAN FRANCISCO, CALIFORNIA 





Twelve dept’s presided over by Physicians and Surgeons. 
we. chiropody dept’s are directed by licensed chirop- 

ists. 

Duration of course, eleven months. 

Requirements now, one year high school, or its 
equivalent, which gradually increases to four years. 

Tuition fee, $200.00. 

Graduates receive degree of Doctor of Surgical Chi- 
ropody (D. S. C.) 

The 1917-18 term commences about August 1, 1917. 

For particulars, address Secretary of Registration. 


CALIFORNIA COLLEGE 
of CHIROPODY, Inc. 
980 McALLISTER STREET, SAN FRANCISCO CAL. 
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Ohio College of Chiropody 


CLEVELAND, 0. 


A. E. BIDDINGER, M_.D., President 
1916-1917 Term opened September 15th (evenings). 


Regular course for those having the equivalent 
of one year’s high school; leading to the degree of 
Doctor of Surgical Chiropody, (D.S.C.) 


Special Course—For those not having foregoing 
requirements, leading to Certificate of Attendance. 


Also Post Graduate Courses. 


For particulars address Secretary, 


M. S. HARMOLIN 
306 REPUBLIC BLDG. : : CLEVELAND, OHIO 
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TITLES AND FEES 


Santa Barbara, Cal., March 14, 1917. 
Editor Pedic Items: 

Dear Sir:—I was much interested in 
a letter by Nellie B. Cooper in the 
March issue of the Pedic Items, as it 
contained common sense regarding the 
use of titles. 

I coincide with Mrs. Cooper, that if 
chiropodists should bear a title at all, 
they should all have the same title, as 
do the M.Ds. 

Most of us have not had the oppor- 
tunity of attending chiropody schools 
and colleges, but that is no reason why 
we should be considered back numbers. 
Many of us could not afford to give up 
our practice in order to take a post 
graduate course in a distant city; but 
we do not run behind in knowledge, 
nor has our right hand forgotten its 
cunning. We read up and keep abreast 
with the times, and many of us are 
considerably assisted by meeting medi- 
cal men and members of our own pro- 
fession. 

In my sixteen years of chiropody 
practice, I still hold my own status in 
the nursing world, from which I grad- 
uated in 1888, vet I do not pretend that 
I could pass the examinations on tech- 
nical names without considerable study 
and I have found in talking with physi- 
cians of note, that they say the same 
thing of their profession. 

At present the title “doctor” is noth- 
ing more nor less than the old “corn 
doctor” in the eyes of the medical pro- 
fession and the public in general. This 
is due to the fact that we are so di- 
vided in our titles, that no one knows 
what these mean. I think it would be 
a good plan if at the next convention 
something definite in regard to titles 
was done. 

I am not at all belittling the excellent 
schools of chiropody. I am strongly 
for them, and in the many letters I 
have received, asking for tuition at a 
substantial sum, I always advised the 
applicant to apply to one of these in- 
stitutions. 

Another subject I would like to dwell 
on, is that of fees. I do not agree to 
the arbitrary order of any society to 
regulate my fees. I resigned from the 
California Pedic Society for this reason 
To me it seems that it has taken the 
dignity from our profession and placed 
it in the trades union class. 

In my practice I have many patients 
who work at trades that affect their 
feet badly. Their wages are small, yet 
they prefer to pay a small sum and 
there is no free clinic for them to at- 
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tend. Visiting nurses, charity organiza- 
tions, etc., often send me poor foot 
sufferers and request me to be as lenient 
in my charges as I possibly can. If I 
find that they cannot pay, I attend 
them free of charge. 

I have not found that the profession 
loses by this. On the contrary, I have 
found many who have looked down upon 
us for trying to overcharge, because 
they think they will never see the 
patient again. 

Yours truly, 
HELEN C. SEXTON. 


ACCIDENT TO WASHINGTON, D.C. 


CHIROPODIST 
Dr. A. A. Mickle, one of Washington 
City’s foremost women  chiropodists, 


recently met with quite a serious acci- 
dent. While riding in an automobile 
with friends and her daughter, the auto 
ran into a pile of sand that had been 
dumped in the street in front of a build- 
ing that was being constructed, there 
being no lantern to warn of the danger. 
The auto turned a somersault, landing 
on top of its occupants. It was quite 
remarkable that only one was hurt in 
the upset, and, as bad as it was, it 
might have been far more serious. 

Dr. Mickle was taken to her home 
where she remained under treatment 
for broken ribs and shattered nerves. 
Being a practical woman, she is the 
possessor of an accident policy. At 
present she is recuperating at Atlantic 
City. 


The Sorensen carer chiropody 
chair, with its many new features, is 
surely going to be a winner. It is what 
our profession have long been looking 
for. It has the appearance and dignity 


of something made especially for our 
profession. The sanitary paper roll, the 
waste pan, the automatic foot-rest lift 


and the raising features are only a few 
of the noteworthy details. On account 
of orders already booked, it has been 
found necessary to engage an additional 
loft to their already large establishment 
and we wish them lots of success. 





It will be a pleasure for the readers 
of the Items to learn that Dr. Ernest 
Graff, the well-beloved secretary of the 
N. A. C., who for the past six weeks 
has been quite seriously ill, is once 
more back in harness looking and feel- 
ing quite well. 

There is a chiropodist in the North- 
west, who, it is claimed sells séveral 
hundred dollars worth of arch supports 
each month. 











“To Those Who Suffer From Tender Feet,” 


says a well known physician, “ I never fail to recommend 
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of New 
HEELS Live Rubber 


Their routine use at all seasons of the year, but 
especially during the Summer months, not only contrib- 
utes substantially to foot comfort, but also goes far to 
promote and maintain foot health. I have been grateful 
indeed for the benefits I myself have obtained from 
wearing them — not the least of which has been the 
marked lessening of fatigue. Nowadays 1 
never purchase a pair of shoes without 
having O’Sullivan’s Heels attached. Could 
I say more?” 


O’SULLIVAN RUBBER COMPANY 


131 Hudson Street, 
NEW YORK 


























Antiseptic, hygroscopic, 
heat-retaining cleanly, 


is “first aid” in all forms of inflammation, deep-seated 
or superficial. 

Antiphlogistine is powerfully, safely antiseptic as 
well as antiphlogistic. Its mineral base is first steri- 
lized, then the other germicidal, alterative, hygroscopic 
elements—boric and salicylic acids ; iodine; c. p. glycer- 
ine ; oil of mint, eucalyptus and wintergreen—are added. 

Most professional Chiropodists already “know” Anti- 
phlogistin 


e. The above description of the 20-year-old 
remedy will suggest its manv uses in Modern Chiropody. 
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CHIROPODY STANDARDS. 
Mar. 17,1917. 





W. Winfield, N. Y., 
Editor Pedic Items: 

I have read with interest the articles 
published in the March number. The 
various degrees interested me, as de- 
scribed by a Chicago correspondent, 
Nellie Cooper. Of course the eciectic, 
homeopath and allopath schools give 
but one degree, the M.D. Though dif- 
fering in their views as to the admin- 
istration of drugs, all are doctors of 
medicine, and thus it should be with 
chiropodists. There are also osteopathy 
schools which wish to teach the use of 
drugs, surgery, etc., and in time this 
may come to pass. One has to travel 
a long, expensive trail to reach the 
university and receive the sheepskin 
with the doctorate degree, and so it is 
that many go across lots to the lesser 
grade schools in order to acquire a good 
living. In this they feel justified, and 
consequently some twenty-two cults 
have risen, like weeds in a field of grain, 
all demanding recognition and calling 
themselves healers of human ills 

To go back to chiropody, we are 
handicapped by the sale of appliances 
by firms who have grown rich in their 
production. There should be a law in 
every state to prohibit drug store and 
shoe stores from selling dangerous corn 
plasters, worthless ointments, injurious 
powdered goods, and useless bottled 
stuff. The public and the profession 
would then be protected. 

The medical profession is not pro- 
tected as it should be, but the lack of 
medical training prevents the would-be 
“doctors” from effectively carrying on 
their humbuggery The doctors have 
the drug stores to contend with as 
counter prescribing is quite common. 
The nurses have come-in to much favor 
and also want to do a little doctorin’ 
of their own “on the side”; but you all 
know the story without my telling it. 

So, as the medical student from Chi- 
cago says, the chiropodists have not 
the standing of the medical profession. 
However, if they hold together and try 
to restrict others from robbing them of 
their rights, they will win out. A knowl 
edge of chiropody isa right handy asset. 
At one time I was physician in a 
western reformatory for women and 
girls, where I had plenty: of chiropody 
cases, both among inmates and officials. 
In my private practice I have alse had 
many minor foot lesions to look after, 
but as there were no text-books relat- 
ing to chiropody at that time, I had to 
pick up knowledge from books that 
only incidentally contained reference 


to chiropody. Some of these were in- 
structive, but most of them were useless. 
I visited the clinics of the School of 
Chiropody of New York, as I wished to 
learn the treatments, surgical and oth- 
erwise of experienced men in the pro- 
fession. I was amply repaid. I had the 
pleasure at that time of meeting the 
professors at the school and particularly 
recall Drs. Joseph and Erff. I surely 
realized the value of their instruction. 

Before I close my letter, I would like 
to call attention to a few chiropody 
instances which have lately come to 


»my attention. 


(1) Mrs. John Wick, of Richfield 
Springs, purchased a corn plaster -_ 
applied it, and in less than a week, 
the language of the Bible, “she Foe 
gathered to her kindred.” 

(2) A street car employee obtained 
a license to practise chiropody and lo- 
cated in Utica. He infected several 
patients, and this “queered” his busi- 
ness then and there, not only for him- 
self but for other men practitioners. A 
woman who had taken a course in New 
York, and calls herself “doctor” has 
since then corralled most of the chirop- 
ody practice. I do not know whether 
the degree of “Doctor of Chiropody” 
was ever conferred by the New York 
School, but even if not, she is a good 
chiropodist and deserves her title. She 
is still there. 

(3) I lived in Virginia five years ago, 
at the foot of the Blue Ridge Moun- 
tains. Once or twice a week, a chirop- 
odist from some neighboring town came 
in to treat patients in the back room 
of a shoe store. One patient came to 
me and told me that after this fatherly 
old man finished his work, he insisted 
on rubbing the feet, calves, etc., with 
alcohol, “so they would not catch cold” 
on going out. This elderly practitioner 
of chiropody had an immoral motive 
that was soon recognized and he lost 
caste. Then a chiropodist from New 
York State was urged to locate in this 
place. Shortly after his advent the 
late Buffalo Bill and Pawnee Company 
arrived in town. They went back broke, 
so did the chiropodist. Why? Becausea 
large appliance concern in Chicago sent 
their man to that town, loaded down 
with all their goods and ran an adver- 
tisement half a news sheet in length, to 
the effect that he, representing the firm, 
would treat all foot troubles at that 
particular store, FREE, if they bought 
goods there. I have frequently known 
chiropodists to locate in a place and 
leave shortly afterwards because they 
could not make it pay because the drug 
store would immediately run “ads” to 
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the effect that such and such corn 
plasters, bunion cures, etc., were the 
thing, and thus, in a way, they froze 
the chiropodist out. The shoe stores 
did similar advertising with like pur- 
pose and effect. 

(4) Reader, you may write “Doctor 
of Surgical Chiropody,” after your name, 
or you may sign “Master of Chiropody,” 
but if patients come not to the “Sign of 
the Foot” office and leave their silver 
or green, your business or profession 
cannot thrive. And you must be pro- 
tected from this “theft” of your busi- 
ness by law. 

(5) Some years ago, in my search 
for chiropody works, I came across a 
clever little volume written by a Cali- 
fornia woman. I noticed a letter in the 
last Pedic Items from her. She was 
one of the pioneers in chiropody, and 
should be so recognized. In the médical 
profession, we have many text-books 
written by women, and it is gratifying 
to know that thus early in chiropody a 
woman has contributed to the ease and 
comfort of mankind in the field of chi- 
ropody by pen as well as by knife. I 
trust the woman medical student who 
contributed the article on “Chiropody 
Degrees” will, in the near future, favor 
the medical profession or the chiropody 
profession with a completed volume, 
and will also write another article tell- 
ing us of her hopes and ambition before 
she leaves the field of chiropody. 

With success to all, and wishing for 
the advancement of chiropody, I am 
Fraternally yours, 

GRACE M. NORRIS, M.D. 


LET US HELP OUR NEEDY ONES. 








Syracuse, N. Y., March 20, 1917. 
Editor Pedic Items, 
Dear Sir:—Enclosed find my idea of 
a point in chiropody, which I think 
should be taken care of. Am more than 
surprised to find that it has not had 
attention before. The deserving poor 
are always with us, and to help the 
needy ones is only helping ourselves. 
In nearly all cities there are chirop- 
odists who have money enough to live 
on without counting on their earnings 
as chiropodists. They do not do what 
they might for the uplift of chiropody. 
These are called Chiropodists No. 1. 
Class No. 2 is made up of those chi- 
ropodists who depend upon their pro- 
fession for a living and who belong to 
our societies. They read the Pedic 
Items and The Podiatrist, try to live 
up to what they read in books, attend 
conventions once in a while and benefit 
thereby. They have offices, signs cards, 


etc., all within the law and give good 
cheer and a helping hand to chiropody 
wherever possible. 

But there are chiropodists who barely 
make a living, who cannot afford to 
attend conventions, read books or take 
in lectures; they never or seldom see 
the Pedic Items, never heard of the 
word podiatrist nor know its meaning. 
Their offices are not any too clean, their 
signs and cards read wrong and their 
newspaper announcements are unethi- 
cal. 

How about helping this latter class, 
who if they knew the laws and read 
our books would get acquainted with 
what is right, thereby giving the pub- 
lic a better opinion of chiropody and 
eventually getting them to become one 
of us? 

If a practitioner dropped dead at one 
of the chiropodists’ conventions, would 
we not pass the hat and collect enough 
money to send the body home with 
flowers? Why not pass the hat or 
expend a few dollars each year to help 
those who surely under present condi- 
tions help to hold themselves as well as 
us back? 

On account of their ignorance and 
on account of their not being able to 
afford membership in our societies, they 
are classed as nondescripts. Lodges, 
churches, societies, etc., have benefit 
departments to help their needy ones. 
Could we not establish a bureau to 
circulate the Pedic Items and The Po- 
diatrist and give out other professional 
information free or at such a small cost 
that those in class 3 could be supplied 
for a mere trifle? Could we not have 
some place where scientific books, after 
we have read them, might be sent to 
those who could not afford to subscribe 
for them? 

I have several copies of such books 
I would gladly give to any fellow prac- 
titioner who cannot afford to buy them. 

I would be pleased to hear from you 
on this subject, and while I do not 
write in a literary style that may be 
considered scholarly, I hope that the 
plan sounds good and will be given 
consideration. 

If possible, I shall attend the next 
N. A. C. convention and will there ad- 
vocate the adoption of some such pro- 
cedure as here suggested. 

Yours in the cause of chiropody ad- 
vancement, 


L. G. W. CUNNINGHAM. 





The X-ray in use at the School of 
Chiropody of New York discloses the 
most unsuspected causes of foot trou- 
Son Fae from misplaced bones to spurs on 

e heel. 








ACCEPT THIS COUNSEL AND 
REAP THE REWARD 


They say, “There are always two sides to a 
story.” Listen to others, actual users among 
your chosen profession. They are Chiropodists 
who are recognized in their respective locali- 
ties by their interest and activity. We hardly 
blame some for their skepticism and hesitancy 





on the word of every promoter, but here we 





do not ask you to accept our word, We'll let 
others verify our claim of superiority for the 
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vantage. Ww. Cc. VIEHMAN, cess you deserve. F. M. WILSON, 
President. President. 
Pedic Society, W. Va. Pedic Society, State of Washington. 
Your Metatarsal Arch Supports are giv- Your Arch Support is unquestionably 
ing the greatest comfort imaginable. I most wonderful. A trial has thoroughly 
feel confident they will be a great boon convinced me of that fact. 
to the profession. 
JOHN J. McCARTIN, BE. J. MARTUCCI, 
Rockville, Conn. ° Phila., Pa. 
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The regular monthly meeting of the 
Chiropody Society of Pennsylvania was 
held April 10, in the New Parkway 
Building, Philadelphia, Pa. Dr. James 
R. Bennie, the president, was given a 
hearty welcome at the opening of the 
meeting. 

The minutes were read by the secre- 
tary, Dr. Adam M. Hall. After routine 
business, the chair introduced Dr. O 
J. Snyder, president of the State Board 
of Osteopathy Examiners, and former 
president of the American Osteopathic 
Association, who delivered an address 
on “Osteopathy in Relation to Chirop- 
ody.” Dr. Snyder, in a jovial manner, 
gave the definition of osteopathy, and 
gave for an example a person who 
steps on a cat's tail. In surgery, the 
tail would be removed from the cat's 
body to relieve the pain, but in osteo- 
pathy, the pressure of the foot would 
be removed from the tail. He stated 
that in from eighty-five to ninety per 
cent of cases where adults are diseased 
or deformed, the difficulty could be 
directly traced to an injury at birth, 
to the carelessness of some person, or 
to accident occurring during the first 
or second year of the life of the patient 

Many forms of podalgia are caused by 
some constriction or congestion that 
brings pressure on the spinal cord, on 
the lumbar-sacral cord, or on some other 
branch of the lumbar plexus. Some 
slight cases of talipes calcaneus or tali- 
pes equinus or pes planus, or pes cavus 
may be greatly benefited by removing 
(by readjustment) any pressure that 
would tend to impede the activity of 
the muscles. It is a known fact that 
every muscle has its counter muscle, 
and when one does not equalize the 
other, your guy ropes (as it were) will 
pull lob-sided. 

Dr. Snyder also touched upon the 
subject of pes planus, condemning the 
ready-made arch support. He claims 
that they interfere with the blood sup- 
ply and thus impair the action of the 
muscles. He asserted that metatarsal- 
gia, or Morton's toe, is simply explained. 
It occurs from pressure of the fourth 
against the fifth metatarsus, thus pinch- 
ing the interossei nerve, with resultant 
pain and flexion of the fourth toe 

In discussing the annual banquet, 
which we anticipate having in the 
spring, it was suggested by Dr. William 
B. Beedle that the banquet money be 
turned over to the American Red Cross; 
thereupon a motion to that effect was 
enthusiastically carried. 

After the reading of several letters, 
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and a lively discussion on what we can 
do to help our country, the following 
resolution was unanimously carried: 

Resolved, That the members of the Chi- 
ropody Society of Pennsylvania, will give 
free treatments to all newly-enlisted men 
sent to them by the Army or Navy Depart- 
ment from various headquarters. 

A committee of five was appointed to 
ascertain what our society could do in 
reference to administering to the army 
and navy, in other words, “doing our 
bit.” The following were named: Drs. 
Aubrey H. Keirsey, chairman; E. John 
Martucci, Adam M. Hall, Alonzo V. 
Lambert and James R. Bennie. 

Meeting adjourned at 11 o'clock to 
meet the second Tuesday in May. 

ADAM M. HALL, 
Secretary-Treasurer. 
OBSERVATION NOTES FROM 
PENNSYLVANIA. 

We are all pleased to see that Dr. 

Bennie has recovered his health. 
¥* * * 


The new journal, “The Podiatrist” is 
a very high-class periodical. If there 
were a journal printed on manicuring 
could it properly be termed a “hand 


organ?” 


& * 

Dr. W. Ashton Kennedy is ill and in 
the hospital. We are happy to state 
that indications point to his early re- 
covery, 

* x e 

Dr. E. C. Stanaback will speak to us 
at our May meeting. Our members 
should inject enough enthusiasm in 
that meeting to warrant the officers 
of the N. A. C. in attendance, in advis- 
ing that the 1918 convention be held 
in Philadelphia. 


THE FACETIOUS BURGLAR. 

George and Ethel were married a few 
weeks ago, and returned from their 
honeymoon to a ducky little bungalow 
garnished throughout with the usual 
valuable but useless silverware and 
jewelry which kind friends shower 
upon the newly married. 

The day after their arrival two tic- 
kets for a downtown theatre reached 
them, accompanied by a little scented 
note bearing the simple message: “Guess 
who sent them.” They found it impos 
sible to identify the donor, but never- 
theless desired to use them. 

At the end of a pleasant evening they 
returned to their home to find the 
place stripped of everything. On the 
dining room table lay another little 
scented note bearing the legend: “Now 
you know!” 
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MECHANICS OF FRACTURES OF THE OS CALCIS 


P. B. Magnuson, M.D. 
Chicago. 








Fractures of the os calcis are due to 
two factors. direct violence by a fall on 
the sole of the foot, and a strong con- 
traction of the gastrocnemius, making 
a sudden upward pull, thereby putting 
tension on the Achilles tendon. We 
have to deal here with a short fragment 
attached to one of the strongest muscles 
of the body, tending to displace it 
gradually even further than it was car- 
ried by force of the direct violence, 
and in the same direction (from C to D; 


Fig. 1.—A, external malleolus; B, 


arch of the foot, results in a flattening 
of the anterior portion of the arch of 
the foot, which, in turn, and in conjunc- 
tion with the lowering of the posterior 
portion of the arch due to fracture, 
allows the foot to evert (bringing E and 
A nearer to each other), thereby bring- 
ing the fractured surface of the os calcis 
upward and outward toward the exter- 
nal malleolus (A to B). This results. if 
allowed to progress to the deposition of 
callus around the fracture, in mass of 
callus forming just behind and beiow 
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site of fracture and callus for- 


mation which is brought close to A by a combination of falling of 
the arch and eversion of the foot; H to G, attachments of plantar 
fascia lacerated at time of fracture of the os calcis; C to D, distance 
the arch is lowered when the posterior fragment of the os calcis is 


pushed up. 


An eversion of the foot causes the internal malleolus, 


F, to be brought nearer the ground; it also throws the weight line 
drawn from the anterior superior spine of the ilium through the 
middle of the patella to fall over the first metatarsal, or inside of 


it, rather than on the 


Fig 1). This short posterior fragment 
forms the posterior third or quarter of 
the longitudinal arch of the foot (E to 
H), and when displaced upward, lowers 
the arch of the foot (changing CG to 
DG), at the same time stretching or 
tearing the bowstring which holds this 
arch normally (GH) and is attached to 
the anterior surface of the posterior 
fragment of the os calcis, running for- 
ward to its fan-shaped anterior attach- 
ment around the metatarsal articula- 
tions. The result of the tearing or 
laceration of the plantar fascia, which 
was referred to as the bowstring of the 


middle metatarsal as it normally 





should. 


the external malleolus (between A and 
B), pinching the soft tissues between 
two bony surfaces, and giving severe 
pain. ‘The foot, thus being everted, 
causes the weight line which normally 
should fall on the middle metatarsal 
bone to fall on the first metatarsal bone 
or inside of it, further throwing a strain 
on the already lacerated ligaments of 
the longitudinal arch and causing fur- 
ther flattening of the foot. 
Fortunately Nature has provided an 
easy way to rid us of the upward pull 
of the gastrocnemius by making the 
Achilles tendon in such a way that it 
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FOOT POWDER 


INCE the sonty days of the chiropody profession, it has been customary 
~ to prescribe some compound in powder form, for the relief of excessive 
perspiration of the feet. 
While these compounds undoubtedly had some merit, it remained for The 
Belmont Company to produce the first scientifically correct foot powder. 


GERMINOL 


does not clog up the pores, neither does it cover up an offensive odor by 
the use of a pungent antiseptic chemical. By chemical action it destroys 
the odor arising from Bromidrosis, and at the same time promotes a more 
healthy action of the numberless sweat glands of the feet, thus giving 
permanent relief. 

Price, 30c per jar, $3.50 per doz. Delivered free in any quantity. 


Sold only to chiropodists, 
THE BELMONT COMPANY 
Chemists 


SPRINGFIELD, MASSACHUSETTS 








New York ents: Western Agents: 
. B. MEYRO , Ine. THE WONDER MFG. Co. 
237 Fifth Ave., N. ¥. 156 Second St., San Francisco, Cal. 
C. M. SORENSEN CO., Inc. 177 North State Bey Chisago, Tl 
177 East 87th St., N. ¥. 2 A le 
JOSEPH LEWI COHN Co., cH DY y . 
271 West 125th St., N. 008 Mdacheos = ty - 














All Metal With Solid 
Porcelain Enamel 





Sanitary and Professional 
In Every Respect. 


IDEAL 


CHIROPODY 
CHAIRS 


Send for Full Description. 


ARCHER MANUFACTURING CO. 


187 NORTH WATER STREET - - - - ROCHESTER, NEW YORE 
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Fig. 2.—The proper position of the hands on the foot in bringing 
the heel and the toe close together on an orthopedic block and the 
reduction of fracture of the os calcis. If impaction is too firm to 
be broken up in this way, the foot should be placed in a sand bag 
and the posterior fragment struck a sharp blow with another sand 
bag which will relieve the impaction. 





Fig. 3.—The position of the feet in plaster. Strong inversion with 
pressure under the instep. 

















IT IS SO VERY EASY TO OPERATE 


Koken’s Chiro 


podists’ Chair 


Tt ease with which the Koken Chair is operated, 


recomends it especially to the women practitioners. The 


operator can raise 


heaviest patient without exertion. 


The superior construction of the foot rest obviates any pulling 
or pushing of heavy parts or reaching into awkward places for 


releasing screws. 


Every adjusting control is right at hand and the chiropodist has 
but to turn a smooth working lever or a crank to obtain the desired 


position. 


The revolving feature permits the operator to change the radial 
position of the foot without moving around on the stool. 


The lever on the side governs 
all movements and raises, lowers 
and revolves the chair. The chair 
has an extra large hydraulic 
range which raises it to such a 
height that the Chiropodist who 
prefers to work standing up can 
have the patient’s foot at just 
the right position. 

The chair is constructed 


throughout of iron and finished 
in snow-white, glazed porcelain 
enamel. 

All the exposed metal parts are 
quadruple plated with gleaming 
nickel on a copper base. The 
upholstering is the finest full 
spring cushion, seven times cov- 
ered, and will never loose its 
original shape. 


Price purchased on our easy time payment plan.............. $95.00 
LIBERAL DISCOUNT FOR CASH WITH ORDER 


MANUFACTURERS 


ST. LOUIS, 


and IMPORTERS U.S. A. 
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heals readily after subcutaneous teno- 
tomy without further surgical procedure, 
and is firmly united by the time the 
fractured bone has become solid. 

It is a simple procedure to introduce 
a tenotome under the skin and com- 
pletely sever the Achilles tendon, there- 
by ridding us of the only tendency to 
displacement of the posterior fragment, 
which can now be replaced with the 
assurance that there will be do displace- 
ment on account of muscular action. 











should be placed in the arch of the 
foot (Fig. 4) holding the soft plaster 
up against it. In this way there is an 
overcorrection, bringing the ends of the 
lacterated plantar fascia into apposition, 
and allowing the traumatized ligaments 
of the sole of the foot to contract before 
the cast is removed. 

The cast should be allowed to remain 
on the foot for at least four weeks, and 
the patient admonished not to rest any 
weight whatsoever on it until two 





Fig. 4.—Proper position of the hands in inverting the foot and 


putting pressure under the arch while plaster is still soft. 
should be taken that the hand on the outside of the foot, 
does not press the plaster against any bony points. 


case the left, 


If the fracture is impacted, the foot 
should be placed over an orthopedic 
block (Fig. 2) with one hand above the 
heel and the other over the metatarsal 
bones, and the impaction broken up, 
forcing the heel and toe down and 
toward each other. This increases the 
arch and at the same time moves the 
fractured anterior surface of the pos 
terior fragment downward and inward, 
increasing the distance between it and 
the external malleolus. The fragment 
replaced, the foot can then be put in a 
plaster cast in strong inversion (Fig. 3) 
further removing the line of fracture 
from the external malleolus. Before the 
cast is dry, the base of the thumb 


Care 
in this 


months have elapsed. When the cast is 
removed, dry or moist heat applications 
with expert massage should be insti- 
tuted to increase the circulation in the 
ligaments and fascias of the sole of the 
foot, establish motion in the ankle 
joint, and loosen the adhesions about 
the Achilles tendon. At the end of 
the two months the patient should be 
encouraged to put weight on the foot 
gradually, care being taken to notice 
whether the callus around the fracture 
is solid enough so that it will not allow 
angulation of the posterior fragment. 
The ligaments in the sole of the foot 
being weak and having a tendency to 
allow the foot to evert, the sole and 
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Become A Chiropodist 
The Dignified, Lucrative Profession 


Write us at once for facts about the excellent opportunities open every- 
where for our graduates.’ Learn of the lucrative incomes enjoyed by our 
graduates in towns and cities of all sizes. Let us tell you how you can 
achieve success and prosperity. 

This is the age of specialization—Chiropody has come into its own. 
Today it is one of the best paying professions practised. People every- 
where have suddenly awakened to the importance and necessity of chirop- 
ody. The possibilities for you are broader than ever before. 

The Chicago School of Chiropody, organized for the Scientific Ethical 
Education of Men and Women in Chiropody, will qualify you to achieve 
a successful career in practice for yourself, or as a salaried associate of 
others. There is no school in the country better fitted. 

Here you enjoy the advantages of a faculty of America’s foremost au- 
thorities and latest scientific modern methods 


FACULTY: 
G. A. Ward, M.D. William Meyer, E.E. J. J. Stell, M.D. 
Wm. L. Barnum, Jr., L.L.M. W. A. Hill, D.&.C. Neble Eberhart, M.D. 
M. O. Porter, M.D. Cc. J. Ringle, D-D.8. Marie H. Baird, D.S.C. 
W. A. Porter, M.D. A. W. La Forge, M.D. Jean Mowat, D.8.C. 
Nellie Cooper, M.Cp. . B. V. Moulton, M.D. P. EB. Hubbell, B.A. 


Every feature of Chiropody is treated thoroughly, including 


Anatomy, Elementary Bacteriology, Elementery Chemistry, Blementary Histology, 
Elementary Pathology, Elementary Physiology, Hygiene, and the use of Antisep- 
tics, Surgery, Business Psychology and Character Development, Visual Instruction 
by flashograph in Bacteriology, Histology, and Special Pathology, Chiropodial 
Surgery, Practical Fitting of shoes for abnormalities, Special Materia Medica. 
Term, 8 months for students who have no practical knowledge of the 


profession. Special short term, Post Graduate courses for practitioners. 


WRITE for complete information regarding tuition fees, and advice. We will tel! 
you of the opportunities everywhere, and of the superiority of our training. 


CHICAGO SCHOOL OF CHIROPODY 
1400-1414 MALLERS BUILDING : : CHICAGO, ILL. 
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Fig. 5.—Inversion of the foot with felt pad under the arch for 
support, showing the method of using adhesive plaster 


heel of the shoe should be built up from tion of the foot and not overtax the 
one-eighth to one-quarter inch on the weakened ligaments of the arch. The 
inside of the foot, so that the body arch may be supported by adhesive 
weight will fall on the flat outside por- plaster strapping in conjunction with a 














Fig. 6.—Completed strapping of the feet, with felt pad between 
adhesive and arches of the feet. The adhesive plaster is started on 
the upper outer surface of the foot, and brought downward and 
inward with the foot in strong inversion, bringing the plaster up- 
ward and outward on the outer surface of the legs. 














THE PEDIC ITEMS 55 








One of two outfits recently installed for Mandel Bros. Chiropody Department. 
Thoroughly professional equipment—High class in appearance and perfect in construction. 
Write for catalog. 
COLE & COLE, Chiropodists Equipments 


109 NORTH WABASH AVENUE, CHICAGO, ILL. 

















The Department of Chiropody 


TEMPLE UNIVERSITY 
Philadelphia 


Next term begins September 1917, entrance requirements consist of one 
year’s high school work or its equivalent. Course gives thorough training in all 
branches, both theoretical and practical, with an abundance of clinical material. 
It is the purpose to meet the requirements of existing and future state boards 
governing the practice of chiropody. 

The staff consists of men of wide reputation in the medical and chiropody 
professions who have been selected because of their attainments and pedagogic 
ability. The history of Temple University, the success and achievements of 
its graduates from other departments, speak for the school of chiropody and 
warrant the confidence of the profession in the training of its students. For 
detailed information and catalogue address 


Frank A. Thompson, A.B., M.D., Director 
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felt pad either held on by the straps or 
sewed on an insole and placed in the 
shoe in such a manner as to support 
the longitudinal arch (Figs. 5 and 6). 

The felt pad has proved much more 
satisfactory in the treatment of a weak 
foot than the metal plate, since it al- 
lows a moderate amount of strain to 
fall on the fascia, and being a spongy, 
elastic substance, it constantly massages 
the sole of the foot and increases the 
circulation. The metal plate acts as a 
rigid splint, relieving the ligaments of 
all strain, and thereby allowing them to 
weaken and to atrophy from lack of 
use. 

Under this treatment, which has been 
extremely successful in my hands, we 
should have no permanent disabilities 
from fractures of the os calcis. There 
is no fracture in the body known which 
is more commonly overlooked and which 
will give more painful disability than a 
fracture of this kind, unless the mechan- 
ical details of the treatment are looked 
after carefully; and there is none easier 
to treat or which gives better results 
than this fracture, if promptly diag- 
nosed and correctly treated. It is es 
sential to examine with the Roentgen 
ray every patient who has sustained a 
fall on the sole of the foot, especially 
when there is pain and swelling under- 
neath and posterior to the external and 
internal malleolus. 

No fear should be felt in severing the 
Achilles tendon, since this structure has 
been cut subcutaneously by numerous 
men over a period of many years and 
practically never has failed to unite and 
refunctionate even in persons over 60 
years of age, and it is absolutely im- 
possible to hold the short posterior 
fragment of the fractured os calcis in 
proper apposition to the anterior por- 
tion without doing away with the pull 
of the muscles on the Achilles tendon.— 
Journal American Medical Association. 


MASON’S 
CEDAR PLASTER 








Used exclusively at the 
Clinic of the School of 


Chiropody of New York. 





Price $1.50 Per Dosen Rolls Delivered. 


W. L. MASON CO. 
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ITEMS 


Special Courses In 
——Chiropody— 


OR the benefit of the 
many chiropodists who 
wish to advance further 
in the study of their pro- 
fession and to learn the 
new developments therein, 
we have arranged to give 
post-graduate and special 
courses in chiropody and 


MECHANICAL 
ORTHOPEDICS 


These courses are complete 
and thorough and embody 
the latest methods of treat- 
ment. To those who finish 
the courses we issue certif- 
icates of attendance. 


The clinical facilities of this 
college are unexcelled and 
the instruction of the very 
best. 


Write at once 
to the secretary 
for full details. 


Illinois College of 
Chiropody 


1321 N. Clark Street 


Chicago, Ii. 





























HE above interior view illustrates the operating rooms in the Chiropody Parlors of 

Drs. Rabenstein and Thorman at Cincinnati, Ohio. It shows five (5) WORLD’S 
GREATEST Chiropody Chairs ready for operating. They have also bought b owe Be more for s 
branch. A great many of our Chiropody chairs are in use in the United States 


THE EUGENE BERNINGHAUS CO., 


MANUFACTURER 
Nos. 1904 to 1912 Western Avenue, Cincinnati, Ohio. 


TAKE NOTICE: When in need of a Chiropody Chair, advise us, we will then send 
you the address of our nearest Agent or quote prices direct. 
Various Hiwetrat’ons of our chair will be sent you on request. 





Neo. 882% Chair with Basin, $60.00 No. 843 Cabinet A. & J. Style, $45.00. No. 1260 Drill with 
Electric Lamp, attached $5.50 Extra. No. 1257 Drill, with extensible bracket, $35.00 set of pointx, $35.00 


No. 40 Violet Ray Cautery and No. 420 Cabinet, 16x20 in. No. 791 No. 796 Towel 
Fulguration Machine $50.40 with 6 bottles, $25.00 Waste Receptacle $3.25 Receptacle $6.60 
MIS SANITARY STEEL FURNITURE has been especially designed for chiropodists and will prop- 

erly carry out modern sanitary methods. For over twenty years I have manufactured and developed 
Art-Aseptible Furnitude in my own factory, selling this product direct to high class consumers and 
not to dealers demanding low prices and skimped quality so that their profits might be large. I have 
never sacrificed value to low cost price but have insured low prices to my patrons by selling direct to 
the consumer at the same smal! profit that a manufacturer usually gets from a dealer or jobber. 
I give no discounts, commissions, nor rebates, and have no traveling agents. I have the best 
equipped factory for making steel furniture, which turns out better goods, and at less cost price than 
any other in the world. This enables me to give better goods and lower prices than you can get from 
dealers and agents or from other makers, who sell through dealers and agents and must have prices 
sufficiently high to protect the profits of the middlemen. Such makers and their dealers will always 
offer you discounts for cash; but this removes only a small part of the inflation of the selling price; 
large discounts always mean high prices, or poor quality, or both. @] Long ago I learned to have 
confidence in my product and my patrons. You may pay on the monthly payment plan; my prices 
are figured allowing a very small profit above actual factory cost; I charge nothing for interest and 
you use the goods and give the quality a real test before making full payment; you can make the 
improvement of your income resulting from the new equipment more than pay the small installments. 

I guarantee every article to be satisfactory or subject to return 


Ni Se 
ASEPTIBLE [urwirure @MPany 
( Staliskic -Cloromsalls) 


OFFICE AND SHOWROOM: 12 & 14 W. WASHINGTON STREET, CHICAGO 
Ente. WILLBRANOT OFFICE AND SHOWROOM: 505 FIFTH AVENUE, NEW YORK 


£7 Send For Complete Catalogue at Once Gi 





